FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000115800 05-03-2004 90766 037 ***150.00

1. Entity Name
NORTHWEST FLORIDA FIBERGLASS REPAIR, INC.

Principal Place of Business Mailing Address —~wvax
1516 QAK DRIVE 1516 QAK DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FI. 32561
L s - VA AT RO REAR T
ite, Apt, #, elc. ite, Apt, . '
Suite, Apt. #, ete Suite. Apt. #, etc 04282004  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Nurnber Applied Far
/ 7M Not Applicable
i 7
" Country - oe Country 5. Cemflcate of Status Desired O gg Zgl‘:?edé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént

Name

KING, JAMES W JR™

945 WEST MICHIGAN AVE SUITE 5B Street Address (P.O. Box Number is Not Acceptabls)

PENSACOLA, FL 32505

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -

Signature, typed or ponted namqol registered agent and litle it applicable, {NCTE: Registered Agent signature required when reinstating) . DATE
_ FILE NOWI!l FEE IS 3150 g0 .. | 9 Election Campaign Financing $5.00 may B2
Aﬁ:er May 1, 2004 Foo will be $550.00 Trust Fund Contribution. -3 Addedto Fees
10. : : OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS (N 11
e - . .|D A [ Detere TIMLE ’ (O change [ Addition
NAME | NORRIE, TIMOTHY NAME
STREEI_.ADDRE'SS 1516 OAK DRIVE STREET ADDRESS
om-s1-2p | GULF BREEZE, FL 32561 CITY-51-2IP
TITLE 1D ‘ 5 [ Delete TIMLE O change [ Addition
NAME G NORRIS DIANE NAME ’
STREET ADDRESS 1516 OAK DRIVE STREET ADDRESS
ciry -5 zp GULF BREEZE, FL.;32561 CITY-57-21P
TTE { [T elete TLE [ change (] Addition
NAME NAME
STREET ACDRESS | — - - . . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIILE 7 Delete TMLE [ Crange 1] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ck 1

changed, or on an alla:'rW e55 all othgy lik owared. OF/
SIGNATURE: __ ’% 850 76

SIGNATURE AND TYPED NAM?F 5|9T|Tornczn OR DIRECTOR Cale Daytime Phone #

Ny




