2004 FOR PROFIT CORPORATION

ANNUAL ?EPORT

DOCUMENT # P01000009423 F - :a?
1. Entity Name L:wu [;:m
NW-COLUMBIA, INC.
04 APR -5 PH 2: 5
Principal Place of Business Mgziling Address L f.. ;r,“ Ly UE ST E
800 N HIGHLAND AVE SUITE 200 P.0. BOX 4961 TALLARASSEE, FLORIDA
ORLANDO, FL 32803 ORLANDO, FL 32802-4961
T S IR ANt
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03) ;E Z E
City & State City & State 4. FEl Number Appiied For
59-3697405 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 gi'gglﬁ?:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL., INC
390 N ORLANDO AVE, STE 1100 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistorad Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘PST O Delers THLE [ Change [ Addition
NAME CHIRA, LEE NAME
STREET ADDRESS | 800 N HIGHLAND AVE SUITE 200 STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32803 CITY-57-2P
TLE 3 Detete TME ' [ Change [ Additien
NAME NAME e i —— R
STREET ADDRESS STREET ADDHESS = WU L T L S =
CIy-§T-2P CITY-51-2IP U‘q'.' I K U"‘}""U Uj-BC.""'L *#1 :lﬁ. LD
TME J netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiere TITLE [JChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-21P
TILE O telete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TLE M teiete TE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7/F CITY-ST1-2IP

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trfistee emp
changed, or on an attachment with ab address,

SIGNATURE:

12, | hereby certify that the information sugplied wm;?s filing does not qualify for the exempilion stated in Section 119.07(3}(}, Florida Statutes. | further certify that the information

d {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
I other like empowered.

— Sbyjoy  Hp1-29)-) 00

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREC’TOH‘ Date Daytime Phore #
[ I3

" Fo_—y

T p——— r 2 P R e ' E e — et ——



