2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P03000139661
W 8 W ENTERPRISES OF NORTH WEST FLORIDA
INCORPORATED , :

Secretary of State

02-16-2005 90035 010 ***150.00

Malling Address

1501 TOBIAS RD.
CANTONMENT, FL 32533

Principal Place of Business

1501 TOBIAS RD.
CANTONMENT, FL 32533

JUURUV 4=

AR Bt

2, Principal Place of Business 3. Mating Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A0 -045 335 Nol Appiicable

i Zi County iti

Zip Country P uniry 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == -7 Name

WINCHESTER, KENNETH
1501 TOBIAS RD.
CANTONMENT, FL 32533

Straet Address (P.O. Box Numnber is Not Acceptablg)

City

EL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Reglistered Agent signatura requited when reinstating)

DATE

v

.. FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. :

55.00 May Be
Added 10 Fees

10. ] QFF{CERS AND DIBECTORS 11. i ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE b _. O Derte TILE v . [ Change }E:ﬁddilion'
NAME WINCHESTER, KENNETH NAME WINCHESTER, VIEG INIA

STREET ADDRESS | 1501 TOBIAS RD. STREETADDRESS |/ 550 FofSrAS PO,

crv-sT-iP | CANTONMENT, FL 32533 CY-SLIP AN TOA EA T, FL 22533

113 (] oelete e O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-20P

TITLE [ oetete TILE [J Change ] Aadition
NAME NAME

STREET ADDRESS.|- - —- STREET ADDRESS — -
CITY-ST- 7P oITY-S7-21P

TITLE [ belete THLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-ZiP CRY-ST-2FP

TILE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-21P -

TILE ) - O ekete TITLE . - - O Change [ Additien
L ‘ NAME ‘ S

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP - CITY_-S'E-ZE?

12.  hereby certify that the information suppilied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an at?(m with Wered,
SIGNATURE: U‘”% A/

21305 850-G468-907/

T “SIGNATURE AND TYPED GRt PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




