o =

{ 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K90890

1. Entity Name

BINGHAM TRANSFER & STORAGE COMPANY [NC. OF

N.W. FLORIDA

Principal Place of Business

3869 N. PALAFOX ST.
PENSACOLA, FL 32505

Mailing Address

3869 N. PALAFOX ST. -
PENSACOLA, FL 32505

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90046 025 ***150.00

40005126 =

IR ERIREARTEARTARREAVAD

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied For
59-2955036 Not Applicable
Zip Country Zip Country

5. Cenificale of Status Desired

0} $8.75 Additional
= Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registerad Agent

WILSON, CATHERINE
14610 MULLET LANE
PENSACCLA, FL 32507

Name

Sireet Addrass {P0. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named enlity subrmits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Floridd, | am familiar with, and accept

the obtigalions of registered agent.

SIGNATURE

e v : Lot

Spnatuwre, typed or printed nama of

agert and

e f (NOTE: Registered Agent Signsture requred when renstaing}

- FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 71 Detete TITLE I change ] Addition
NAME WILSON, CATHERINE MAME
STREET ADDRESS | 14610 MULLET LN STREET ADDRESS
CY-ST-2P PENSACOQLA, FL 32507 CITY-ST- 2P
TLE v ] Deiete WTLE ] Change ] Additian
NAME DEFOE, BRENDA NAME :
STREET ADDRESS | 23002-A DIAMOND "W" ROAD STREET ADDRESS
CITY-ST-2P ROBERTSDALE, AL CITY - ST- 21
TiLE S 1 Delete TILE [ thange {7 Adcilion
HAME STANOV[CIr_L THERESA NAME

“STREET ADGRESS | 405 DECATUR AVENUE ) STREET ADDRESS . - : T - -
uTY-81- 2P PENSACOLA, FL CITY-ST-2IP
TLE £.) Detete e [Cichange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CrTY-$T-7P CIY-ST-2P
TME ) Delete TITLE [ Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-Z4P Cry-s1-Zp
TILE . - 1 Delete TITLE O Crange ] addition
NAME ., NAME
STREET ADDRESS o STREET ADDRESS R
CITY-ST-71P - cry-ST-2p

12. 1 hereby certify that the information supplied with this filing does nat quatify for ithe exemption stated in Section 119.07(3){i), Florida Statutes. | further certily shat the infarmation
indicated on this report o¢ supplemental repertis frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

changad, or on an altachmegpwith a

of the corporation or the receiver or [

SIGNATURE:

er like gmpowered.

tee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appeatrs in Block 10 or Block 11 if
gddress, with all gy




