]

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # P02000018826 ecretary of State

1. Entity Name
LOCATION REALTY OF NW FLORIDA INC. 04-13-2004 90033 028 ***130.00

Principal Place of Business Mailing Address
25 WEST CEDAR STREET 25 WEST CEDAR STREET -
SUITE 240 y SUITE 240 43U44Y 00
PENSACQOLA FL. 32501 PENSACOLA FL 32501 -
1005 Narth Oth Ave 3005 North 9th Ave.
Suite, Apt. #, efc. Suite, Apt. #, atc, MOORE CR2E034 (1 -”03)
City & State City & State 4. FEi Number . Applied For
Pensacola, FL Pensgacola, F 30-0069352 Mot Applicable
Zj Country Y Zip Country y . 8.7 diti
3 5503 Escambia 32503 Escambia 5. Certificate of Status Desired a ?ee H?qﬁ?ec'lhona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZ'EWEASNIE gEADRA—inNSITREET Street Address (P.Q. Box Number is Not Acceptable) -
SUITE 240
PENSACOLA FL 32501
City FL Zip Code

8. The above 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 of registered ageni.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicabie. (NOTE: Ragistered Agen! signaturs requiredl when rainsiating) BATE
9. Election Campaign Financing $5.00 May Be
Trust fund Gontribution. O Added to Fees
10, OFFICERS AND DIRECTORS i ' ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
e P O pelete THLE O Change  [J Addition
NAME LERMAN, MARTIN | DR NAME .
STREET ADDRESS [ 25 WEST CEADR STREET SUITE 240 STREET ADDRESS
CITY- ST ZIP PENSACOLA FL 32501 CITY-ST-2P
uits v O pelete TITLE (O change ] Addition
NAME. LERMAN, PAMELA G NAME
STREET ADDRESS | 4521 BOHEMIA DR STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32504 CITY-ST-2P
TME . o . . 3 Delete TITLE - o o _ . [Ocrange _.[7 Addition
NAME NAME
STREETADDRESS,! . _ e e e . _Y¥ cSmeeTaADDAESS | - — _ —_— . .
CiTY- 5T-2P CITY-ST-2IP
TME S pelete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
EITY-§T-21 CiTY-ST-2iP
TME : £ Detete s O change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-5T-2P
TLE ] Delete e [dehange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-3T-2ip

qlify for the exemption stated in Section 118.07{3}i), Florida Statutas. | further certify that the information
d that my signature shall have the same legal effect as if made uncler aath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

Iman X & /;L/Jf.b (850) 432-8322

T pate’ 7 Daytimg Phone #

12. |} hereby certify that the information suppli
indicated on this report or supplemgn
of the corporation or the receivepdr trustge
changed, or on an attachmenyAith an 2Hcrgkeb

SIGNATURE:

M
SIGNLFORE AND TYPED OR PRINTED HRME OF SIGHING OFFICER OR DIRECTOR




