' 2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT _ Mar 14, 2005 08:00 AM
DOCUMENT # P03000157447 TR Secretary of State

1. Entity Name

THE MOBILE ATTIC OF NORTHWEST FLORIDA, INC.

Principal Place of Business .. Mailing Addrass
4529 CHUMUCKLA HWY., SUITE B 4529 CHUMUCKLA HWY., SUITE B
PACE, FL 32571 . PACE, FL 32571

AT AR

02092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=r— Ao

20-0372510 Nat Applicable
' . $8.75 additional
5. Cerlificate of Status Desired | Fee Roquired

8. Name and Address of Current Registered Agent

GOODALE, THOMAS F IIi DO NOT WRITE

4529 CHUMUCKLA Hwy., SUITE B

PACE, FL 32571 IN THIS SPACE

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

SIGNATURE

Signalure, lypag o prinlsd name of ragistered agont and fitla f apphcable, [NOTE Registorsd Agant mgnalumrraqurmu whah rainslating] DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2005 Fag will be $550.00 Trust Fund Conrtribution. Added to Fees
10, OFFICERS AND DIRECTGRS |
TRE D
e WILSON, JERRY R a3 ,'if‘l?qﬂﬂﬂgBEB fty
714/05-80080~014 150, 08

STREETADDRESS | 4529 CHUMUCKLA HWY., SUITE B
CHY- ST 2P PACE, FL 32571

TITLE D

HAME WILSCN, SARA M

STREET ADDRESS | 4529 CHUMUCKLA HWY., SUITE B
QITY-ST. 2 PACE, FL 32571

TILE D
NAME GOODALE, THOMAS F 1Nl

STREET ADDRESS | 45628 CHUMUCKLA HWY., SUITE B Do NOT WR'TE

CITY-ST-2P PACE, FL 32571 B

- . IN THIS SPACE

NAME GOODALE, LORI W
STREETADDRESS | 4529 CHUMUCKLA HWY ., SUITE B
CITY-ST-21P PACE, FL 32571

TME

NAME

STREET ADDRESS
CrRY-ST-2IP

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes | turther certity that the information
indicated on this repon or supplementai report is true and accurate and that my signaiure shall have the same legal effect &s if made under oalh, thal ! am an officer or director
of the corporation or the I trusies empowsered 1o execute this report as raquired by Chapter 607, Florida Statules, and that my name appears i Block 10 or Blogk 11
changad, or an an atta an address, with afl other like empowered,

SIGNATURE: Torca R (4l lson Sleefos K 444 Sps)

R BRINTED NAME OF SIGNING OFF‘I?tH OR DIRECTOR Daw’ Daytme Phona ¢




