FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000069830 03-08-2004 90040 022 ***150.00
1. Entity Name
B & A MANAGEMENT OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4000 HIGHWAY 90 BASS AND SANDFQRT ACCOUNTANT PA 54 U 15 7 2 9
SUITE G 13071 WEST GARDEN STREET
PACE, FL 32571 PENSACOLA, FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & Staie i 4. FEl Number Applied For
59-3669174 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
P SR [ gy e —— . .. .. .FesRequired = =
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS, INC.
1301 WEST GARDEN STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOQLA, FL 32501
City ' FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accep
o the obligations of registered agent. '
éIGNATURF ' i e
Sipnature, typed of printed name of registered apent and ke f applicable, (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Beo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. QO Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP {7 Delete TILE [ crange 3 Addition
- NAME ARBUCKLE, RAYMCND C A { Bl [ NAME
STREET ADDRESS | S00S-HHICHPRY IS BOHER0 5 é‘” cato Pl STREET ADDAESS
OTY-5T-7° | RARE—F—328T Mto. FL 22583 | ovsrze
TILE PS T Deete TME [ change  [J Addition
NAME BROWN, JOHN R . i i NAME
TREET ADDRESS | $88-HHGHWY-98-SuHFE-#G D6 7/ Aua on Biwd STREET ADDRESS
Cv-s-2P | PACE, FL 32571 Milton L 32583 § crvsiar
me . Olpetete TITLE ) . {JChange [ Aadition
HAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TITLE 3 oelete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2P CITY-ST-2P
TITLE 2 Delete TmE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P Cy-sT-2P
TTLE 7 cetete TITLE [ Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS "
CiTY-ST-2P CITY-§T-Zip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 a7 the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachoeent wikh an.a A'ﬁ all other like empowered.
A i A | ot - .
SIGNATUREL 27 AT L.~ 5-4-04 F5P483 7464
YPED OR PRINTED RAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone ¥




