FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State

ngr\il;jmy ENT # POZOOO 1 1 2698 02-19-2004 90025 020 ***158.75
CLK PROPERTIES OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
5805 SAULEY FIELD ROAD 5805 SAULEY FIELD ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526 B 4 0 1 8 0 2 4
T s e RSO AL AL A
5805 Saufley Field Road 5805 Saufley Field Road
Sute, Apt. #. 8tc. Sulle, A #. etc. 02122004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
52-2384976 Not Applicable
) Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

5. Name and Address of Current Registerad Agent. _ e M . 7. Name and Address-of New Reglatered Agent — ~— —

Name
BROWN, GERALD L
5805 SAULEY FIELD ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526 30 S. Spring St.

o Pensacola FL |Zi%%°gi)l

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

P LR [ - Co

SIGNATURE —. . . L

Signature, typed cr printed name of registered agent and title if spplicable” {NOTE: Registered Agent sigrature reguired when reinstating) DATE

el

FILE NOWHI FEE IS $150.00 8- Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees - -
10. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE g |D [ Deete TITLE P ’ B Change [ Addition
NME | HEATON, CHARLES W NAME
STREET ADDRESS | 5805 SAULEY FIELD ROAD sireznsoness [5805 Saufley Field Road
any-st-z¢ 3| PENSACOLA, FL 32526 : CITY-ST-2P
TITLE D 1 Delete TLE ST K Change <[ Aadition
NAME HEATON, LORINE P NAME
STREET ADDRESS | 5805 SAULEY FIELD ROAD smeer aooress [59805 Saufley Field Road
CTY-ST-2¢ | PENSACOLA, FL 32526 CITY-ST-2P
TILE [ dejete TILE [ Change ] Addition
NAME.. [ -~ - - Y [TTY T S G ———— DO T
STREET ADORESS : STREET ADDRESS
CTY-ST- 2P CITY-5T-219
TILE . O Delete HLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-8T-ZiP CITY-ST-2IP
TILE O pelete TITLE [3 Change  [] Addition
NAME ot NAME
STREET ADDRESS . STREET ADDAESS L .
€Ty-51-21P CITY-5T-21P . . o o
TLE Oloetee ., | nme ‘ : {Q change [ Addition
NAME R N LY o
STREET ADDRESS | * . STREET ADDRESS . e
CITY-ST-7IF - . CY-ST-2P oo .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under ozth; that | am an officer or director
of the corporation or the recaivar or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:/<

Lorine Heaton

NAME OF SiGGNING QFFICER OR DIRECTOR

Daylime Phone #




