2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
) ) Kot S

DOCUMENT # P01000088117 Apr 16,2005 08:00 AM
1. Eniy Name * B Secretary of State
A & C OF NORTHWEST FLORIDA, INC.
Principal Place of Business _,ﬁ - Matling Address
4608 FORSYTH STREET ’ - PO BOX 485
BAGDAD FL 32530 - BAGDAD FL 32530
T S NSRRI
Suite, Apt. #, st - ) " Suite, Apt. #, etc. . " 1et MOORE CR2E034 (10/04)
City & State ' T City & State | 4 FEi Number Applied For
S— _ 59-3748356 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ gese;’esq ‘f‘if:;“““a‘
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— T Name )
);é"OTQE EbAﬂg-;#Sr\éYTREET Street Address (P.O. Box Number is Not Acceptable) i
BAGDAD FL 32530 ;
City ' i FL Zip Cade

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigrature, YROa of Printed neme of rogisterad agent and s F appleakts MNOTE Ragistardd Agant signatura roquriad when weicstating) DATE

FILE NOW!!! FEE IS §150.00
Adter May 1, 2005 Fee Will Be $550.00
take Check Payable to Florida Departthent of State

9. Election Campaign Financing  $5.00 may ge
Trust Furd Cantribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L D ) - ' 7 Detete e {1 change ] Addition

NAME YATES, CHERYL R NAME Lo 0G0 ¢

STREET ADDRESS | 4609 FORSYTH STREET - : STREE! AGORESS 4157 HLS -gijf}gj ~E 1500

CITy- ST-2IP BAGDAD FL 32530 [ — - DIy -ST- 7

g D - T [T Delete TINE [ Ghange ] Addition

NAME YATES, ANTHONY HAME

STRECT ADDRESS (4609 FORSYTH STREET STREET ADDRESS

Ty -ST-7P BaGDAD FL 32530 CIY-§1- 7P

e B o S [ Delete tme [Gchange [ Addition

NAME WALLACE, RICHARD A NAME

STREFT ADDRESS | 4809 FORSYTH STREET - . SIREET ADDRESS

Ty 8T.2P BAGDAD FL 32530 - arvstoze

T S o ) T Detete e ’ [ Chenge  [J Addition

NAMI HAME

STREET ADDRESS STREET ADDRESS

CiTY. ST-21P Cy-51-2F

TiTE ) ] Pelete e I Change [ Addifion

NAME AR

SIREET ADDRESS SIREET ADERESS

City - §7-2P CTY-SI-2P

niE T O oelate ThF [ Change [ Addifion

NAME HANE

STREET ADDRESS SIREET ADERESS

CTy-ST-2p CITY-5T-2P

12, | hereby certi@hat' the Information supplied wiﬁ.h this filing does not qualify for the exemption stated in Section 119.07[3))), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is 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 or the receivar or rustee empowered 1o execute this report as required by Chapter 6807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wil an address, with al] other like empowered.
SIGNATURE: MM ﬁéég (ugeg Yodes  Dusichont o-[2-0S (gs0) P4 007

SIGNATURE Amf,’ﬁpsfﬁn FREFT‘ED MAME OF SIcNiNG ofFICER bt oirEec ToR Daviims Phono ¥




