2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2005 8:00 am

ecretary of State
DOCUMENT # P04000022537
1. Entity Name 04-26-2005 90148 044 150.00
CONTACT SERVICES OF N. W. FLORIDA, INC
Principal Place of Business Mailing Address
10210 WALBRIDGE 10210 WALBRIDGE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
-4

A R ORGSR EAE A

Suite, Apt. #, efc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 {10/03)

City & State Cily & State 4. FE| Number Applied For

ao... P} b%? =5 33 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g?e'gesqz:’:;"ona'
6. Name and Address ot Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

HICKEY, RAYMOND G
913 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceplable)

#5
GULF BREEZE, FL 32561

City FL I Zip Cade

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 abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signaturg recquired when reinstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Detete TITLE [ Change [ Addilion
NAME WISE, ERIC NAME
STREET ADDAESS | 10210 WALBRIDGE STREET ADDRESS
CiTy-§1-2IP PENSACOLA, FL 32534 CNY-S7-ZP
TITLE D £ pelete TILE [ Change [ Aduition
NAME SANDERS, DAVY HAME
STREET ADDRESS | 10210 WALBRIDGE STREET ADDRESS
CITY-51-2IP PENSACOLA, FL 32534 Cy-S1-217
e D K] Delete e W Change [ Addition
NAME PANARITES, NICHOLAS NAME
STREET ADDRESS | 10210 WALBRIDGE STREET ADDRESS
CITY-57-21P PENSACOLA, FL 32534 CITY-ST-219
HLE D O pelere e [ change [ Addition
NAME CECIL, DANIEL R NAME
STREET ADDAESS | 10210 WALBRIDGE STREET ADDRESS
CATY-ST-7IP PENSACOLA, FL 32534 CITY-ST-ZiP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CiTy-S51-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver/or trustee empowgred to execute this report as required by Chapler 607, Florida Statutes; and that myname appears in Block 10 or Blogk 11 1f

changed, or on an attachifent with an addr all other like empowered.
SIGNATURE: 9///24 05 9IS 2-S7¢5 |
wiirng Phone #

L7 s1GNATURE W{Bmmsn NAME OF SIGNING OFFICER OR DIRECTOR




