) FILED
.© . 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000069830 ' 03-16-2005 90027 049 ***150.00

1. Entity Name
B & A MANAGEMENT OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

4000 HIGHWAY 90 BASS AND SANDFORT ACCOUNTANT PA

SUITE G 1307 WEST GARDEN STREET :

PACE, FL 32571 PENSACOLA, FL 32501 _

v v g

é(///]‘/,ar,wr/ LD

Suite, Apt. #, etc. Suite, Apl. #, elc. 03032005 Chg-P . CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
/b e Fo 59-3669174 Nt Appicabie
;»3725: 5: v R ij EE - _ED_UTW_ . = —.— |9 Cerlificale of Stas Desired_ _ ‘_D,_ - gg'ZEQ‘;dmc:;tiona' " -

6. Nama and Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent

Name
BASS & SANDFORT ACCOUNTANTS, INC.
1301 WEST GARDEN STREET : Street Address (P.O. Box Number is Not Acceplable)
PENSACGLA, FL 32501 -

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and inie £ applicabia. {NOTE! 1 AQEM Sigr requirad ) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND QIRECTORS IN 11
TLE VP {1 Delete TLE : JA crange (] Adaiion
NAME ARBUCKLE, RAYMOND C NAME .
STREET ADDRESS | 3691 AVALON BLVD swesrooness | €6 §1 AVAL oA B v
cny-S.ZP | MILTON, FL 32583 eS| B e YO Eie 2583
TLE PS {3 pelete TIME DI Change  i7] Adeiion
NAME BROWN, JOHN R NAME :
STREET ADDRESS | 3691 AVALON BLVD s | $6 91 A vAcot BLv D
GT-S.2P | MILTON, FL 32583 ovs |90 L Tor O Fée 32553
MME e |- e et mioees = o« e oo Dot fTME . __ CCnange {7 Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P : .
TILE ) petete TLE [] Change [ Addition
NAME - ' NAME
- STREET ADDRESS STREET ADDRESS
CTY-ST-2P . . : CITY-ST-2P
e . i 1 oetete TITLE . { Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CIFY-ST- P
THLE ] Delete TME . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADRESS
CITY-§7-2F “§ cy-sT-ne

12. | hereby cerlify that the information supplied with this tiling does not qualily for the exemnption stated in Section 119.07(3)(i}, Florida Stalutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal etlec! as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execyte this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach - with ap.-egd & empowered.

SIGNATUR
SIGNATURE AND D OA PAINTED NAME OF SKINING OFRCER OR DIRECTOR




