2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000C075473

1, Entity Name
CHASE MORTGAGE OF NORTHWEST FLORIDA, INC.

FILED
Mar 17, 2004 08:00 AM
Secretary of State

Psincipal Place of Business

Maiting Address

1510 AIRPORY BLVD, STE 2
PENSACGLA, FL 32504

1510 AIRPORT BLVD, STE 2
PENSACOLA, FL 32504
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the obligations of registesed agent.

SIGNATURE .
Signansre, fiped or prinied name of segisieres agen! and fide if applicabis {NOTE Fegisierces Ageni sigralure required when refnsiating) DATE
9. Election Campaign Financing $5.00 May Bs R R
FILE NOW!! FEE IS $150.00 y o i LT R 0
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contrinution. Added 1o Fees H3APAD4-8004 7004 150,40

10. OFFICERS AND DIRECTCAS - b e Ry s i
RANE BLACKMOCN, WILLIAM B JR e LT e e e e T T
STREET ADORESS | 6341 IRONGATE CT " 1 . o
CiTy-57-2 PENSACCLA, FL 32504 s H - "
TILE D )
NANE WEST, DONALD T oL )
STREET ADDRESS | 9510 AIRPORT BLVD, STE 2 o
CITY-ST-Z88 PENSACOLA, FL 32504 Ao s Comemtews e m e

= e B AR TR LY - S R R (RIS
THiLE
MNAME - -
STAEET ADDRESS
pliis DO NOT WRITE
TWILE i A
me IN THIS SPACE
STREEY ADDRESS St T e
CY-ST-2P i -
HILE R - e
NAME -
STREET ADDRESS P
CITY-ST-TP - - = 3
Mz . '
RAME B
STREET ADORESS :
ORY-ST-ZP B -

12. | hereby certily that the information supplied with this filing does not quaily for the exemption stated in Section 119.07

3){i}, Florida Statutes. ! further certify that the Information

irdicated on this report or supplementat report is true and accurate and that my sigaatse shall have the same legat egfect as if made under cath, that | am an officer or direcier
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 15 if

changed, ot on an aftashment with an address, with all other fike empowered,

SIGNATURE:

0 )b e .

Dol J.P,

RIGNATURE AND TYPED OR PRINTED NAME OF

R GR Dlm'rq'e‘\}

B-15-0od

Daytkya Prona ¥




