' FILED

2005 FOR PROFIT CORPORATION Mar 23, 200S 8:00 am
ANNUAL REPORT ;, Secretary of State

DOCUMENT # P03000129409 03-23-2005 90047 031 ***150.00

1. Entity Name
FLORIDA PALMS NORTHWEST, INC.

. oo = - e

Principal Piace of Business Mailing Address
6207 N. BLUE ANGEL PKWY. P.0. BOX 37093
PENSACOLA, FL 32526 PENSACOLA, FL 32526

S S RV UG R

Sute, Aot #. et 01262005 Chg-P CR2E0G4 (10/03)

@W/MM—% e g 2825 e

Zip Couniry . $8.75 additionat
p” /4 — | ) . 5_ Cemﬁcare of Status Desired [ Feo Roquired
6. Name and Address of Curront Registered Agent 7. pame and Address of New Registered Agent
Name / ¢
MITCHELL, JAMES J MR. g
6201 N. BLUE ANGEL PKWY. Street Add (P, Box Number is Not Acceptable)

PENSACOLA, FL 32526

City . FL | Zip Code

8. The above ng '_'. gh tysubm| "~

' e Eebose of changjaf its registered office or registered ggeat, or both, in the State of Florida. 1 am familiar . and accept
the obhgat v y , § 2 -
SIGNATUF / / ‘ AHUNES U / T _ ..é

Signature, typed o g e f fouarey at agern & m-- Eoricate. [NOYE: Rebstered Agen sgnature recuired when reinstatng) DATE //
ILE NO FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2805 Fee will be $550.00 Trust Furd Contribiution. 2 Added to Fees

10. COFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 pelate TIME : DO change [ Addition

RAME COOPER, PAM A MS. NAME E

STREET ADORESS | 1003 HWY. 95-A S STREET ADORESS /V' //_

CITY.ST-ZIP CANTONMENT, FL 32533 CIFY-ST-ZIP ’

1k VP 7 Delete IE K [ Change [ Addition
| NamE MITCHELL, JAMES J MR. HAME

STREET ADDRESS { 6201 N. BLUE ANGEL PKWY. STREET ADORESS : /}/-

CrTy-57-2IP PENSACOLA, FL 32526 Crry-ST-ZP

™ SECT 3 pelete e v ) [ Crange [T Aadition

RAME MITCHELL, JAMES J MR. HAME

STREET ADGRESS | 6201 N. BLUE ANGEL PKWY. STREET ADDRESS /(/

Ciry-ST-. 3P PENSACOLA, Fi. 32526 cvY-s1-ZiP i

e ' ] Dolete TLE { [l Chage L Addiion |

NAME RAME

STREET ADDAESS STREET ABDRESS

CTY-5T-2i CTY-S1-ZP

ik ‘ [ oeleto L [ Crange [ Additian

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY.ST. 7P CITY-ST-TP

TILE [ Deigte TME ] Change [ Addition

NAME " ) .

STREET ADDRESS STHEET ABDHESS

Y-St CITY-ST- 2

12. | hereby certify that the information supplled with this ﬁll 0
rtis ir 2

indicated on this report pryupp!
of the corporation or [ rgfcet
chenged, of on an --/-

g

S TN 99

alifty for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that Pae information
ahd that my signatura shall have the same legal effect as if made under cath; that | am an gfficer or ditector
repcn as reqyfed by er 607, Florida res; and that my name appeArs in B 10 or Block 11 §f




