2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N41313

1. Entity Nama

THE PAPER WORKER'S AID FUND, INC.

Secretary of State

Principat Place of Business Mailing Address
PO BOX 87 PO BOX 87

375 MUISCOGEERD CANTONMENT, F1 32533 US
CANTONMENT, FI. 32533 LS .

AURU ARV IR TR G

L . _f:. o e 02282005 No Chg-NP CR2E037 (10/03)
i}a NG‘T WR§TE ’N Tﬁiﬁ S?%AC& &£, FEi Number Apptied For
S o] __59-1006158 Sot Applicabie
: . - ' . 5, Cartificate of Status Desired | $8B.75 Addiionat

Foe Required

= &, Nama gn& Addron ﬁt‘l;umm ﬁegllmred A.nanl.

z?gRsl;Egégzéﬂﬁrow ROAD DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above namoed entity submits this stalement for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am famiBar with, and accept
the obligations of registered agent.

SIGNATURE.

Signgn;-e. typats orpeitdod name o registersd 2gem and ik | aosicable {NCTE Reylsiered Agerr signature ‘ecguired whee rainstarng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O AddedioFeos

10. CFFICERS AND DIRECTORS ~ |

ety T

NANL SINGLETON, VERA

SIEEEY ADURESS | 4002 DEER WOOCD CIRCLE
CifY- Sl 28 PACE, FL. 32571

e v o 13 12
- p02522 2t 614
S 0755 | 700 WOOBLAND DRIVE. g?’}%%%%%gm% o

CRY-Si-2p PENSACOLA, FL 325032768 ) -

L B
NAME BOWMAN, CARL -

s | aoe L sert DO NOT WRITE

wTro 1IN THIS SPACE

NAME GREEN, R.M.
STRLETADBAESS | 2057 CREIGHTON BLVD
GRY.S1-2P PENSAGOLA, FL 32504

HILE ]

NAnE JACKSON, TEENA M COBB
SIREEY ACLRCSS | 1625 BULEVAR MAJOR #4

CIFY- 57219 PENSACOLA BEACH, FL 32561

[i1Hs

RAME

STRLLT ATIDRESS
CIYY.ST-2p

12, | horaby carh‘%;hat the Infarmation suppiied with this filing does not qualily for the exernption stated in Section 119.07'%3){1’), Flarida Statutes, | further certify that the information
indicated on seport o supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer of directos
of the corporation or the receiver or trusige empowerad to executa this report as required by Chapter 617, Florida Stanses; and that my name appears m Block 10 or Blogk 11 #
changed, or on an atlachment with an address, with all other fike empowerad,

SIGNATURE:

™
TYPED CR PA

EHINATURE AND

Mar 05, 2005 08:00 AM



