FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entiiy Name

THE NORTH DAKOTA GIRL, INC.

Principal Place of Business Mailing Address ‘ JYUuuvL U
2460-BELLE CHRISTIANEGIR 40 @ 2 AVALWL 2460 RELLE CHRISTIANE CIR

PENSACOTAFL—3250% 2. PENSACOLA, FL 32503
MieToW, Fu
325%3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ‘ Applied Far

59-3715376 - . Not Applicable
Zip County &p Couniry 5. Certificate of Status Desired ] ?g'ggnﬁ?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERGUSON;MICHAELL — - ~ - Ce s - e e e e —
4300 BAYOU BLVD STE 13 Slreet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

-4

f City FL Zip Cooe

8. Tae ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ egisteted agent,

SIGNATURE
Sigharure, typed or prnted name of registered agent and ule d appicable. {NOTE: Registered Agent signature régquired when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing' $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [J Delete TVILE Y change ) Aodition
NAME FENDT, LYNN M NAME
STREET ADDRESS | 2460 BELLE CHRISTIANE CIR STREET ADDRESS
CiTy-51-2P PENSACOLA, FL 32503 CITY-5T-2P
TITLE £ Delele TILE [ Change  [_J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-Ap CITY-S7-2IP
TITLE [7J Detete TITLE [TcChange [} Addition
NAME NAME
STHEET ADDRESS . STREET ADDAESS
CITY -§T-2P - ) T : e TSI | o e —_ —_—
TITLE 3 Delele TILE [ change  T_J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTy-57-2P CITy-ST-2P
TMLE [ Delete TITLE ’ [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CTY-§1-21p
TTLE : {1 Detete MLE [ change [ Addition
NaME NAME
STREET ADDRESS ) . GTREET ADDRESS
CiTY-5T-21P : Ty -ST- 7P

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 an this report 0r supplemental repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowpred g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed, or on an attachgpent yiih an address, witp all glher like gmpowered. "
SIGNATURE: / b / Dnﬁf ( ?SSOD £2.6-5533

genff.ms AND TYPED OA PRINTED NAME OF SIGRING GFFICER OA DIRECTOR
¥



