LT FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L97353 5 07-12-2004 90012 005 ***150.00

1. Entity Name
AUDIO ADVICE OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

2180 CREIGHTON RD 2180 CREIGHTON RD 84047736
PENSACOLA, FL 32504 US PENSACOLA, FL. 32504 US
T g 0 R A
2752 West Wae Mile 8| 2172 W Hfoue M L
F:EB- 72‘£' oto- T 07062004  Chg-P CR2E034 (10/03)
Ciby & State : Hy & State 4. FEl Number Applied For
Reasaeols  FL Pocneoks L 59-3027469 Nol Applicabie
- _Zq%'zs:g_-,_f: . .__EZU{T;Y%_ . ‘"'”%"Z.’S'_'?‘y - wy —— _.|-5. Certificate of Status Desired. _. . [J_, 11%;%&?:;“"29'._
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HAWKS, DEMPSEY C
2531 SOUTHERN OAKS DR Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32533

City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of reglsiared agent and tile if applicabile. {NOTE. Ragistered Ageni eignature raguired when reinstating) OATE
" FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  AddedioFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P £ Detete e [ change [ Adaition
NAME HAWKS, DEMPSEY C NAME
STREET ADDRESS | 2531 SOUTHERN OAKS DR STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32533 CITY-ST-21P
TTLE [ desete THLE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P 7
TE - © ODelete | me ’ : [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-7Ip CY-ST-2P
TITLE O Deiete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
me . [ pelete TILE O changs [ addition
NAME . ) ) NAME
STREET ADDRESS | . R STREET ADDRESS
CIFy-ST-21P ' e ' CIry-S1-20P
mE o o Doeee " fme || : Ocrange [ addition
NAME ¢ - et NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ‘ CIY-587-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ith an address, with all other like gmpowered.
iigney | Ve 7-4-0¥  (20) 92682

SIGNATURE: /.




