FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DO_CUMENT # P02000085358 y
}AFE’nPthig;L GROUP OF NW FL, INC.

Principal Place of Business Mailing Address
10 COUNTRY CLUB RQAD POST OFFICE BOX 218
SHALIMAR, FL 32579 SHALIMAR, FL. 32579

RN

04192004 No Chg-P CR2EG34 {16/03}

DO NOT WRITE IN THIS SPACE PRy Aopa T

05-0548124 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

?(? ggﬁlr?#ib\[( GLUB ROAD DO NOT WRITE
SHALIMAR, FL 32579 IN THIS SPACE

8. The above named entity submils this statemnent for the purpase 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. typed o printed name of reg-siered agent and ntls f applcabie NGTE Registered Agent signature required when renstat ng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be GO0 PEssg
After May 4, 2004 Fee will be $550.00 Trust Eund Contribution O  AddedtoFees (4. ::' é,}lj ‘-; f}% agéé‘zﬂz - 15000
10. OFFICERS AND DIRECTORS 1
TITLE PT
NAME ROSE, JOHN

STREET ADDRESS | 10 COUNTRY CLUB ROAD
CIeY -SI-ZP SHALIMAR, FL 32579

TILE Vs

NAME ROSE, SHERRY
STREETADDRESS | 10 COUNTRY CLUB ROAD
Cit-ST-2IP SHALIMAR, FL 32579

THLE
NAME

v stan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2p

THLE

RAME

STREET ADDRESS
CIY-ST- 2P

THLE

NAME

STREET ADORESS
CITY -SF. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify [or the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; Ihal [ am an officer ar director
of the corporalion or the receiver or rustee ermpowerad to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 14 or Block 11 if

changed, or on an attachment with an address,yith all other ke empowered.
SIGNATURE: p:@xiﬂ ¢ ﬂ' Jord D Vese ﬂl@!xy { 56D LSO -6T 11

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




