2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000026489 ecretary of State
1. Ently tame 04-29-2004 90219 041 ***150.00
NORTHWEST FLORIDA INSULATION & SHELVING, INC. e '
Principal Place of Business oo M‘ailing Address
G743 ELVA ST. 6743 ELVA ST,
MILTON FL 32570 . i ‘. MILTON FL 32570
Suite. Api. #, etc. Suite, ADL #, etc. MOOHE 092E034 (1 1’103) .
City & State City & State 4. FE! Number Applied For
59-3628057 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?98;' ggqu‘i?::;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
" NORTHROP JR, I N. - - Feriheop Jv. T H.
6743 ELVA ST. . Slre&AdZ P.O. Box umber is [\iolAc{E_e_ptab!e)

MILTON FL 32570

l‘\‘ﬂ—v\

S FL 2557

ing its registered office or r:a‘gislered agent, of both, in the State of Florida. | am familiar with, and accept

TH. ocephap T - {-31-0d

¥’
Signaturs. typed or pninted name Ofﬁglsla(ed agent and l»laf apph%e. (NQTE: Registerea Agenl signaturg regured when reinstating) DATE

8. The above named entity submits this statement for the purpose of cha
the obligations of regjsteraef agent.

SIGNATURI

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. . OFFICERS AND DIF\‘ECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P I Delete THLE . [T change [ Addition

NAME NORTHRGP, I. H JR. NAME

STREET ADDRESS |6743 ELVA ST. STREET ADDRESS

CITY-ST-20P MELTON FL 32570 CiTY-ST- 2P

e VP . 1 peiere TILE £ change [ Addition

NAME MURPHY, JAMES W NAME

STREET ADORESS {6743 ELVA ST. STREET ADDRESS

CITY-ST-2IP MELTON FL 32670 CITY-ST-ZiP

AILE ST : 3 Delete TMLE [ Change £ Addition
=3 NamE SEAUDRY, JASON - — . - - B wane - . — ©E v e e e ——

STREET ADDRESS | 6743 ELVA ST. ' STREET ADDRESS

CITY-ST-ZiP MELTON FL 32570 CiTY-ST-2IP

THLE O veste TITLE [CY change . [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

THLE : 3 Delete TLE [JChange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP - CITY-ST-2IP

TLE 1 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental repor! is tryefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
{ i EhE execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachmemwan ddressewi 1 empowered.
< U Novikhrop I 200 €50-693-345 ]

SIGNATURE ANB TvPED c?ﬁ PRINTED NAME OF S@NING opyﬁn ©OR DIRECTOR Date Daylime Prone #

S

SIGNATURE=




