o | FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT . ° Secretary of State

Jun 02, 2004 8:00 am

PE?WCNWENT # P03000100865 05-04-2004 90215 049 ***158.75
CODY & ASSOCIATES OF NORTH WEST FLORIDA, INC.
Wpa{ﬂacedm Maifing Addrecs
P.0. BOX 15413 P.0. BOX 15413
PENSACOLA, FL 32514 PENSACOLA, FL 32514 BB 4 25982
R h 1
2. Principal Fiace of Busineca 3. Maiig Address |'g j|| [
Sultz. Apt. 8. etc. St Act. #. etc. 01082004  Cig-P CRRE034 (10/03)
Chy & Stale City & State 4. FBl Number . Appfied For
A0 ~-NH202 (034 Nat Appiicable
i Country @ Country §. Centificate of Siaus Desired {2:.:5 ol
c. mwm-udcwmng_mm 7. Nzme snd Address of Mow Regisiored Agent
- = .l —-—— .t - e 1= N ——r et g T i et ettt 0 .-
HARRIS, M. DEWAYNE
2658 HWY 182 Soeet Address {P.O. Box Number is Not Acceptablg)
_LLJAY, FL.32565__ . . _ _ . U S —— —_ - .
City FL l Zip Code
3. The above namex entity submits this stalement kor the purpose of changing its registared office of registorad agent, or both, n the State of Forida. Iwnlamiﬁarnmi'l end accept
the chilgations of registered agent.
SIGNATYRE
fypod o pri aaend and ion (NOTE: Ragiaintts? AQEN sipredak hixpred wivtn rivakating DATE
b
FILE NOWI FEE IS $150.00 + B Blection Campaign Financing $5.00 may Be
An-rm.yq.:mruwl’lbesssn.oo Tt Fund Cortribution. O AdsedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRHCERS AND DIRECTORS IN 11
TIE Swa e 3 esats TME O change [ Addiion
WA M. Doweae  arois MANE
STREETADDRESS | .6 . Pow 15917 - STREET ADORESS
GITY-ST-2P P{ASLQG‘Q' =S . Gn-5T-2¢
213 ‘ O ockete me Ochange  [JAditon
NAME WAME
STREET AIXFESS STHELT ADDRESS A
ooy-ST-2p or-51-20 :
Tme 3 petets Tme Oicoags T Aastion :
NAME ~ RAME ‘ _ - .
STREET ADDRESS STREET ADORESS \
CITY-ST-2P CIY-51-2¢ !
PILE ‘ T Derte me Dooange [ Asstion
N ' ) W :
-STREET ADDRESS | - STREET ADOHESS = -
orTY-ST-29 ory-S1-2P .
me [ Detets aE O cCrange [ Addkion g
g | I :
STREET ADORESS ‘STREET ADCRESS y
Y -ST-oF ony-51-20 i
e O3 Detete mE Ochange [ Addition
Y- 55-TP cIy-5T-
e B T e 0 e e Lot e,
or the receiver or thugise 1o axacute this report as racuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd ormmauwﬂ\em'immmmwmmmmemmod
SIGNATURE Ja \- \B DLW glo-Qoh-T4a71
NAME OF SXINNG OPRCER OR DIRECTOR Omytime Phors &




