FILED
FIT CORPORATION
2004 FOT NNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # L41197 ecretary of State

1. Entity Name

NORTHWEST QUADRANT EQUITY, INC.

Psincipal Place of Business Mailing Address

50 N LAURA STREET 50 N LAURA STREET

SUITE 2500 SUITE 2500

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

ACREAAR AR AR

04272004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N ApPeaFr

59-2981552 Mot Applicable
” . $8.75 additional
5. Cenlificate of Status Desired [} Fes Recuirad

6. Name and Addrass of Current Registered Agent

ONTAURA ST DO NOT WRITE
TACKSONVILLE, FL 32202 IN THIS SPACE

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 Flonda, | am familiar wih, and accept
the abligations of registered agant.

SIGNATURE
Sigrature Iyped or printed name of regislered agent and une o applhicable {NOTE Regslered Agent signalure required when rermstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution a Added to Faes
10, QFFICERS AND DIRECTORS ]
TITLE PD
RAME MOORE, TERRY A

STREET ADDRESS { 50 NORTH LAURA STREET, SUITE 2500
CITY-$1- 29 JACKSONVILLE, FL 32202

I1LE VD

RAME KING, ROBERT F
STREET ADDRESS | 5245 OLD KINGS RD
CIry-S7-2IP JACKSONVILLE, FL

TITLE
NAME

v sae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-s1-2p

THLE

NAME

STREET ADDRESS
CHY-s7-2IP

TILE

NAME

STREET ADDRESS
Crmy-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 1 19.07?3]0). Florida Statttes. | further certify that the information
ndicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer ar drector
af the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if

changed, or on an altachmwmh all jxe empowered.
SIGNATURE: X - 2%‘"’"—‘ -X8-0¢ q04- 798-37¢0

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylimp Phene #




