FILED

Apr 13,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000015709 D13-200490026 023 0,00
1. Entity Name
WASSON INVESTMENTS OF N.W. FLORIDA, INC.
FHYL03( T
Principal Place of Businass Mailing Address .
2910 STEFANI ROAD 2910 STEFANI ROAD
CANTONMENT, FL 32533 CANTONMENT, FL 32533
Sulte. ApL. #. etc. Stite. AL #. atc. 04032004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEi Number Applied For
B0 -0 17‘0.5_":3 Mot Applicable
Zp Country Zip ountry 5, Certificate of Status Desired (] $8'75 Addmonaﬂ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_ - - ~- - . - Name }
WASSON, MARGIE JEAN ~ - i =
2910 STEFAN! ROAD Street Address {P.O. Box Number is Not Acceptabie)
CANTONMENT, FL 32533
City FL Lzlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | arn tarniliar with. and accept
the obligations of regislered agent.
SIGNATURE
I . Sigaates. yped & printed qamo_uf registered agent asd title il appicab!'s. {MOTE: Registerad Agan! signature requrad whan reinstalng) DATE
FILENOWINl FEE IS $150.00 8. Election Campaign Francing . $5.00 May Be L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees . R
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Detete Tme Chchange [ Addition
RAME WASSON, MARGIE JEAN NAME T
STREET ADDRESS | 2910 STEFANI ROAD STREET ADDRESS
LITY-ST- 2P CANTONMENT, FL 32533 CITY-ST-2P
TITLE O velete TINLE D change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
MLE 3 Detete TinE [ change [ Addition
NAME NAME
_STREET ADDRESS _ ) ) . STAEET ADDRESS
CITY-ST-2IP - ' N : - GITY-ST-2IP - = - . oo
TILE CJ Detete e Cichange [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1- 2P
T O Delete TILE Oohengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CITY-§7-21P .
TITLE 7 Delete . 1ITLE O Change [ Addition
NAME NAME : \
STREET ADDRESS . . . STREET ADDRESS ’, Y L T
CiTY-ST-2iP . CITY-ST-7IP T ’
12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify thal he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corparalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachmen| with an address, with all other ‘si_ke empowered. -
N A
SIGNATURE: _ ‘Wl ancse Q (4)pag o’ Y- nn-acoy

SIGNATURE AND XYPED ORFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V4 Daytime Prons 4




