FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

- ANNUAL REPORT

Secretary of State

01-30-2004 90067 003 ***150.00

DOCUMENT # M75547
EEE;EHT(,’:FFFKIE PROPERTIES OF NORTHWEST FLORIDA,

Principal Place of Business Mailing Address uJo
C/O GARY G TIPPENS C/O GARY G TIPPENS 44UUb
4400 BAYOU BLVD SUITE 6B 4400 BAYOU BLVD SUITE 6B

PENSACOLA FL 32503 U5 - PENSACOLA, FL 32503 US

CAC RSO G R

01222004 No Chg-P CR2EQ34 (10/03)

| 4. FEI Number Applied-For

59-2892028 Not Applicable

$8.75 aadditional
Fee Required

5. Centilicate of Stalus Desired [

&~Name and Addrass of Current Ragistered Agent_

TIPPENS, GARY G.
4400 BAYOU BLVD., SUITE 6B
PENSACOLA, FL 32503

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

SIGNATURE
Sipnature, typed or prinded name of registered agent and tille § apphcable. {NOTE: Registered Agent signature reguired when remstating) DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O Added 1o Fees
io. OFFICERS AND DIRECTORS |
TME PSD
NAME TIPPENS, GARY G.

STREET ADDAESS | 4400 BAYOU BLVD, SUITE 6B
CiTy-S1-2p PENSACOLA, FL

TIME PV

NAME TIPPENS, GARY

STREET ADDRESS | 4400 BAYOU BLVD, SUITE 6B
CITY-ST-2IP PENSACOLA, FL

TE. - ST

NAVE TPPENS,GARY ~ 7 7T T 7T
STREET ADDRESS | 4400 BAYOU BLVD, SUITE 6B
CiY-ST-2P PENSACOLA, FL

TRiLE

NAME

STREET ADDRESS
CiY-ST-2P

TTE

RAME

STREET ADDRESS
CITY.SsT-2P

TILE

RAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trust
changed, or on an attachment with an

SIGNATURE:

e empowered lo exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

dress, with all other like empowered.
fagleq %50 dgd-2a0k

SHGNATURE AND TYPED,OR PPANTED NAME OF SIGNING OFFICER OR DVRECTOR roocmmmct o oo - oo = Do oo s O T FTins ¥




