2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009196

1. Entity Name

NORTHVEST COMPANY

Principal Place of Business

995-PONCBELEON-BEYD-SUFER1 5
CORAE-GABERSTF—3%134

Mailing Address
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2100 Douglas Hnd
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8. Election Campaign Financing
Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further cerhfy that the mlonmauon
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