2005 FOR PROFIT CORPORATION FILED
> PO ANNUAL REPORT Mar 10, 2005 8:00 am

Secretary of State
DOCUMENT # P03000003286
1. Entity Name 03-10-2005 90140 023 ***150.00
NORTHWEST FLORIDA LAND SURVEYING, INC.
Principal'Pace of Business Mailing Address
; : P.0. BOX 1911 '
RENSAGOEA-H—32501 PENSACOLA, FL 32583-1911
e T
S.‘(*Bf’) Apt. . et Sulte. Apt. #, elc. 01112005  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
%’Fﬂ (Ola F‘ . 13-4255288 Not Applicable
gpm@ 1 Coun:try Zip Country 5. Cerlificale of Slalus Desired O Eg'giﬁf:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
THOMPSON, FRED R , -
7142 BELGIUM CIRCLE Straet Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL | Zip Code

8. The above named entity submits this statement for the purpogs of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept

the abligations of registered a
SIGNATURE ﬁ . /- Z"ﬁ?éf z /ﬂ f/é’j—

&Qna!a(u. Iyped o prnted nama of registered agent and bite o apps;ﬁie (NCTE: Registered Agen! ignalurd required whan reinstating) DATE
FILE NOWIR! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Qo Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQS [ Detete TITLE [T Change  [3 Addition
NAME THOMPSON, FRED R NAME
SIREET ADDRESS | 1500 NORTH PALAFOX STREET STREET ADDAESS
CITY-ST-21P PENSACOLA, FL 32501 CiTy-ST-21P
TmeE D 1 Detete TITLE [ Change [ Addition
NAME THOMPSON, SANDRA NAME
STREET ADDRESS | 1500 NORTH PALAFOX STREET STREET ADDRESS
CITY-51-2P PENSACOLA, FL 32501 CITY-ST-21P
TITLE O Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITy-5T-24P P
TIE O3 Delete L - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CHY-§T- 2P
THTLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-ZIP
THLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7- 219

12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal | am an offiger ar director
of the corporation or the receiver or trustee empowaered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changad, or on an atiachment with an address, with all other like empow
AY

SIGNATURE:
OA DIRECTOR oad 7 Daylims Fhone K

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF




