2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED = _

1 DOCUMENT # P03000151201 - « Ma 04, 2005 08:00 AM
1. Entty Name ecretary of State
E & E ENTERPRISES OF NORTHWEST FLORIDA, INC.
Principal Place of Busine-ss ' ) Ma}ling :A;:ess
1738 CREIGHTON ROAD ' 1738 CREIGHTON ROAD ]
o ARV
2. Principal Place of Businass 3. Mailing Address -
Suite. Apt. #, elc. - Suite, Apt #, elc ] — * 15t MOORE CR2E034 (10/04)
City & State City & State '_ o T . }:ifi:% :f;
Zp Country ap Country 5. Certificate of Status Daesited O ?fe'ggq;f:é“ow
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~
Name
Sl‘l:\..'l’._ hé%?’FRggEbé%E l[:;), E RKWAY Street Address (P.O. Box Numbe; is Not Acceptable)
SUITE 41
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this staternent for the purposé of changing its registered offlce or registerad agent, or both, in the State of Flarida. 1am familiar with, and accept
1he obligations of registered agent,

SIGNATURE e . : =
Swgnzture, lyped o pritad narne of ragrstered agent and tils «f epplicable (MOTE. Regriated Agent signatute 1dgursd when einstaling} DATE
1" ’
FH.ME NO:VOB. §EE v:"‘."o"$3150-0§ 00 N 8. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550. - T fustFund Sonsibution, T3 AddedtioFess
Wake Check Payable io Florida Department of State _
10, ' T OFFICERS AND DIRECTORS N —  ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORSIN 11
WITLE |PD [ Celste nme v JChange  [] Addilion
NAME MUNRO, EDNA E NAME

A = a

STREET ADDRESS | 1738 CREIGHTON ROAD SIRFFT ADDRESS 05 3?—%%%%‘&%%%}4@02 4 150.00
cies-ap |PENSACOLA FL 32504 _ wre.sl. P 7 D& LD -
niLE STD (T Detete N Rl O change 3 Addition
NAME PUCKETT, JOYCE E TANE
SIRFEF ADDPESS | 1738 CREIGHTON ROAD SAEES ADDRESS
cuy S1- 78 PENSACOLA FL 32504 ATLEE _ o
e . Ooete M [7change 1 Addition
NAME NAME
STRLET AQCRESS SIRFET ADDRFSS
OIY-57-1IF oy St AP
e O Delete Wik O thange 3 Addition
NAME NAME
STRELT ADDRESS SIREET ATCRESS
CITY-s1-2iP ) CFF-ST- 2P
il T patete 4 TILE I O change T Addition
NAME NAME
STREET ADDRESS SIRFETAGDRESS
Crt-Sl- e _ ChY ST 2IF
THILE O etele T Clchange [ Addillen
NAME AANME
SERFET ADDRESS - B SIAEL1 ADDRESS
CITY-S7- 2P CiTY-ST-2F ) _

12. | hereby certify that the Information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the Information
indicaied on this repon of supplemerital report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 1
changed, of an an attachment with an address, with all other fike empowered.

SIGNATURE: =30

SIGNAJIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR —

Oartera Phona ¢



