)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000071603 04-28-2004 90211 006 ***150.00
1. Entity Name
WEST WIND OF NWF, INC.
ATIVUUURY “
Principal Place of Business Mailing Address
208 HOOD AVE 208 HOOD AVE
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548
R e UV T
Suita, Apt. #, etc, . Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5—1/ 179 b ‘79\ Net Applicable
Zip C??Tmi*l 7 ap Country 5. Certificate of Status Desired ] ?eae' ;g“.ﬁ:i:é!ional
— - — 6. Name and-Address of Current Registered Agent s e e ~7.”Name and Address of New Registered Agent™™
g Name

DEAL, AARON W
208 HQQD AVE L
FT WALTON BCH, FL 32

Street Address {(P.O. Box Number is Not Acceptable)

City

: FL ’ Zip Coce

8. Th ab_éwe'_z}amed entity,sghl hl?statement tor the purpose of changing its registered ollice or registered agent, or both, in the State of Honda. | am familiar with, and accept
the'obligiations of registered sgght. .,

SIGNATURE

“p, MY Bigaatsre., yped or pnme.:f & g registered agen: and tile if apolicable. " (NOTE: Registered Agent signature zequired when reinsiating)  + “ "
o . - L. e DL

L FILE NOW!I FEE-l 9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Feée Trust Fund Contribution, 0 AddedtoFees
10. - OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meT. " P ) 3 Detete TTLE (] change (3 Addition
NAME DEAL, AARQON W NAME
STREET ADDRESS | 208 HOOD AVE STREET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL 32548 CITY-51-2P
TTLE v 1 pelgte TITLE [J Change [ Addtion
NAME DEAL, KRISTIN E NAME
STREET ADDRESS | 208 HOOD AVE STHEET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL 32548 GITY-ST-2IP
- TITLE ST [J Delete TILE [ Change  [J Addition
NAME DEAL, BETHANY B ) ) NAME . ) .
STREET ADDRESS ‘| 208 HOOD AVE - T T T smeer anoness i
CIFY-ST-79 FT WALTON BCH, FL 32548 CHTY-ST-2IP
TILE -« 1 Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21P
TITLE O Delete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oAv-sT-ap 4 L . . . )
TITLE - < [].Delete 1ML q- - - T -0 © {change [ Addition
NAME T - o NAME -
SREETANDRESS | T e Ce T T ) s aooess e !
grestze |t ' B ‘cy-sT-2p T o R

12. | hereby certify that the information sipplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. 1 further certify that the information
inciicated on this report or supplemental reporl is true and accurate and that my Signature shall have the same legal effect a3 it made under cath; that | am an officer or director
of the corporation or the reCeiver or trustee empowsrsd to exacute this report as required by Chapter 607, Florida Staftes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all cther like empowerad,

4-23-2004 850-581-3

Date Daytwre Phone #

SIGNATURE: Aaron W. Deal

SIENATURE AND TYPED OR PRINTED REMEOF SIGNING OFFICER OR DIRECTOR

271



