2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 20, 2005 8:00 am

Secretary of State

DOCUMENT # P31000045102

1. Entity Name

THE NORTH DAKOTA GIRL, INC.

01-20-2005 90024 038 ***150.00

Principal Place of Business

4062 AVALON BLVD
MILTON, FL 32583

Malling Address

2460 BELLE CHRISTIANE CIR
PENSACOLA, FL 32503

40003463

2. Principal Place of Business

3. Mailing Address

RN RTEANEN MWD

Suite, Apt. #, elc, Suite, Apt. #, etc.

01102005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4, FEi Number Applied For
59-3715376 Not Applicable
Zip Couniry ap Couniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v e ———— e e - I e e e NAME_ _———— . w a—m . —— = ———m
FERGUSON, MICHAEL L :
4300 BAYOU BLVD STE 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
Cily FL ‘ Zip Code

4. The above nameg esntity submils this statement far the purpose of changing its regislerel
the obkgations of registered agent.

SIGNATURE

d office or regislered agent, or both, in tha State of Florida, | am familiar with, and accepl

Signature, typed or prnted nama of regestered BCENt BNA 11 4 apphcanie, {NOTE: Aeg sterad

ADCIt SiJNAtUNG reqursd when renstanng)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) JDetete TITLE [JChange ] Addition
NAME - FENDT, LYNN M NAME
STREET ADDRESS | 2460 BELLE CHRISTIANE CIR STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32503 CIiY-ST-ZIP
TILE T} Detere TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiy-ST-2P
TLE 7] elete TILE [ Change ] Additien
NAME NAME
STAEET ADBRESS - - - e = e s - STREET ADDRESS +{== B it I e et SRl i
CITY-ST-27 CrY-S1-2P '
TiE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2F
TILE 3 oetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST.2IP
WLE - Opelete - . . "me ] Change ] Addition
NAME . NAME .- -
STREET ADDRESS ws | STREET ADDRESS Har
CITY-5T-21P CITY.ST-2P

12. | heteby certify that the information supplied with this fiting does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
yisignature shall have the same legal eflect as if made under oath; that | am an officer or director
g required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate gnd that
of the corporation or the réger
changed, or on an attachm

SIGNATURE:

‘ .

4% 19- 2944

TURE ﬂu TYPED OR PRINTFD NAME OF SIGNING OFRCER OR DIRECTOR

Jfs (350

Dayurma Phone ¥

"

S m. FEIOT



