.

2004 FOR PROFIT CORPORATION

~—— ANNUAL REPORT (AR) .‘ . . FILED

DOCUMENT # H84330 Feb 19, 2004 08:00 AM

1 Enuuyfiame Secretary of State
STEWART TITLE CF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
903-B BEAL PKWY. 1110 MONTLIMAR DRIVE
FT. WALTON BEACH FL 32547 SUITE 820

MOBILE AL 36609

Suite. Apt. #, etc. ) ) Suite, Apt #, elc. MOORE CR2E034 {1 «”03)
City & State City & State 4. FEl Number Appiied For
59-3168809 Not Applicable
Zp Country ap Courtry 5. Centficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
gﬁ%‘fw’\é\fﬁi%g]é%T Street Address (P.Q. Box Number is Not Acceplabie)
#202
TAMPA FL 33607
Cily FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - ——— - -
Sigrature, typed of printed name of regisiered agent and uffe  apphcabie (NOTE Ragistared Agert signaturg requirad whan ronstating) DATE
- e ————
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 555!]“00 Trust Fund Cantribution [ Added to Fees
Make Check Payable {0 Flotida Department of Siate
10, OFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DsT [ pelete TITLE I Change ] Addition
NAME BAILEY, RICHARD A, NAME HOOOnnosesor
STREET ADDAESS | 1110 MONTLIMAR DR #620 STREET ADDRESS RSV -E00ER-0Ee 150,00
CITY-ST-ZP MOBILE AL 36809 CITY-87- 2P
e c 3 Detete TIILE O Change [ Addition
NAME HICKMAN, HAROLD HAME
STREET ADORESS | 3401 W. CYPRESS ST. #202 STREET ADCRESS
CiTY-S7-21p TAMPA Fi, 36607 CiTY.51-2Ip
T ST - O Deete TILE Tl Chage [T} Addiion
NAME MITCHEL, GLENDA, NAME .
STREET ARDRESS | 8220 WINDSOR WAY STRFET ADDAESS
LHY-5T-7p MOBILE AL 35585 CITY-ST- 2P
TITEE D ' [ zelete TiTLE [ Change [ Addition
NAME LANCASTER, WHIT NAME
STREET ADDRESS 3401 W. CYPRESS DT #202 ) STREET ADDRESS
CITY-5T- 2P TAMPA FL 36607 CiTY-SI-ZiP
e -  Oloeete K e I Change L] Addiion
HAME NAME
STREET ADDAFSS STREET ADDRESS
CTY-ST-2PP CITY-ST-2P
e 0 skt T O3 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CitY-5T-ZIp

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i}, Flcrida Statutes. | further ceriify that the infaormation
indicated cn this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporahon or the recever or rustee empowerad 10 exggyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all othef likeempowered.

SIGNATURE:

I~ 3ye- gt

SIGNING OFFICER OR DIRECTOR Cale Dayhne Pnone #




