I
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # P01000072171

1. Entity Nama
NWEF ACCEPTANCE, INC.,

Secretary of State

T M;lind -Addrass

707 NEW WARRINGTON RD
PENSACOLA, FL 32506

Principal Place of Buginess

707 NEW WARRINGTON RD
PENSACOLA, FL 32506

AT AT

02092005 No Chg-P CR2E034 {10/03}
4. FE| Number Applied Far
35-21458z27 ot Applicatle
. . $8.75 additional
5. Certificate of Status Desired | Tee F!equira "

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
C/O CT CORPORATION
1200 5 PINE ISLAND RD
PLANTATION, FL. 33324

DO NOT WRITE |
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered affice or reglstered agent, or both, iri the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE.

$lgnalure, typed or pimed nama of reglsierac ngent and thie If applicable. {NOTE. Registored Agent siGnatire req;irédmen reinslating) DATE
9. Election Campalgn Financing $5.00 may Be
Aﬂ:ﬂ"z %Eyb:?‘;é%5FIEQE¢I\?UI?I1EE 'gsoso.oo Trust Fund Centtibution. Added 1o Faes
. - CPCEAORE O T ! ™
TITLE P ) T o
NAME GRIFFIN, KEVIN L ) 1 )g it Y 1773 9
STREET ADDRESS | 707 NEW WARRINGTON RD 'I 2/ A0SR0 T -0R 1S 1D
cmy-5T-2F | PENSACOLA, FL 32506 . . AT e
— v — - —— R . e -
NAME JACKSON, WESLEY E
STREET ADDRESS | 6900 S GRAY RD - LT e
Cry-57-2P INDHANAPOLIS, IN 46237 -
e S ) - - T
MAME WILLIAMS, TERESAC . . . -
STREET ADDRESS | 11620 SANDDOLLAR CIR
Cry-§T-2P INDIANAPOLIS, IN 46258 o - DO NOT WR'TE
e T — R S SR o 7
NAME JACKSON, BLAKE A IN THIS SPACE
STREET ADDRESS | 5600 E SOUTHPORT RD
Cre-s-ZP | INDIANAPOLIS, IN 46256 _ -
TnE D o o T
NAME JACKSON, KYLE E
STREST ADDRESS | 5854 N COLLEGE AVE T AT B == ESny e
CrY-§7-2F INDIANAPOLIS, IN 46220 K - o o
ME - = = Ee— oy s b e e e —
NAME
STREET ADDRESS
CIy-ST-2P

12. | heraby certify that the Information supplied with this i ||né; does net quality for the examption stafed in Section 119, 07&9}(1) Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee ampews
changed, ot on an attachment with go.add

SIGNATURE:

ratte_and that my signature shafi have the same fegal &
Boidihs repur‘c as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ct as if made undar oath; that | am an officer or director

%/.II/I/AS/ Ho-463~ Sy

Dayume Phone #




