2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000067020

1. Entity Name

NORTHWEST FLORIDA Am-connméﬁﬁﬁ SYSTEMS
AND SERVICE, INC.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

401 N TARRAGONA ST
_ PENSACOLA FL 32501

Principal Place of Busiﬁééé

401 N TARRAGONA ST
PENSACOLA FL 32507

2. Principal Place of Business ___

3. Mailing Address

— I

I

bl

Suite, Apt #, ete.

Suite, Apt. #, atc 1st MOORE CR2E034 (10/04)
City & State T Tity & State 4. FEI Nurmber Apylied For
58-3729646 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8‘75 Addttional
Fee Required
" 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
S - ) Name ' i

MILLER, JENNIFER C
401 N TARRAGONA ST
PENSACOLA FL 32501

Street Address (P O. Box Numnber Is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or fegistered agent, or hofh, in the State of Florida. 1am familiar with, and accept

the obligations of ragisterad agent

SIGNATURE

Signature, typad or prinTad name of registersd agent snd nlle if appleakle

{MOTE i?qgi;laleﬂ Agent signature requrract when reinztating)

DATE

FILE NOWN! FEE IS $150.00 4. Election Campalign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Floticta Department of State
10. " CFFICERS AND DIRECTORS . i AfJDmONS/CHANGES TO OFFlCERS AND DIRECTORS IN 11
g D S T O pesete TILE O Change [ Additlon
NANE MILLER, ALLEN C NAME LOnNoD20485E
SIREET ADERESS | 401 N, TANNAGIANA ST, STREET ADGRESS 01731 /05-80020-082 150,00
Ciry-ST-2IP PENSACOLA FL 32501 CITY-ST- 2P
il o T - T O Decte me TiChange L1 Addiflon
NAME MILLER, JENNIFER C NAME
STREETADDRESS | 401 N TARRAGONA ST STREx! ADDRESS
CiTY-S0-2P PENSACOLA FL 32501 CEY-5T. 2
ILE ] pelete TLE [Jchange [ Addition
NAME NAME
STRIET ADDRESS SIREET ADORESS
UV ST-7IP ITY-57.21P
il T T T O Deele TITLE Ol Change [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CIFY.ST-7IP CrY-5T- 21
TIILE o ) L Delete I Clchange [ Addition
NAME NAME
STRIET ADDRESS STRELT ADDRESS
CITY-ST- 7P CITY-S1- 2
TILE - 3 Detete e " ' [dchage [ Addition
NAME RAME
SYALET ADDRESS STREET ADDRESS
CIre-Sr-2iF CHY-51- 2P

12, | hereby cettify that the information supplled with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the information’

indicated on

is report of sLpplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation of the receiver or frustee ampowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

1\&5’ o(@sm,z.-m‘j?_,

SIGNATURE: 4%“)443 S Are,
ANPrTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytena Phane #




