i

ANNUAL REPORT

' 7" 2005 FOR PROFIT CORPORATION.

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000080758

1. Entity Name

K-E-OF-NORTHWEST-FLORIDANG-,

Osr Consulting , (C.

(03-18-2005 90055 014 ***150.00

Principal Place of Business

1 SEASHORE DRIVE
PENSACOLA, FL 32561

Mailing Address

1 SEASHORE DRIVE
PENSACOLA, FL 32561

2. Principal Place of Business

3. Mailing Address

00 O T

Suite, Apt. #, ete.

Suite, Apt. #, elc.

02212005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEINimber - Applied For
20-0875162 Not Applicable
ap Country 2 Country 5. Cerlificate of Status Desired [ $8'75 A_dditianal
. Feeo Required
- 6, Name and Address of Current Régistered Agent: —— — - © 7= =~ 777 Name and Address of New Reglstared Agent ~ - -
Name

LIBERIS, CHARLES S
1610 BARRANCAS AVENUE
PENSACOLA, FL 32501

Street Address {P.Q. Box Numker s Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registared agert and lit'e if applicable.

(NOTE: Registersc Agent signatura required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

B

9. Election Campaign Financing

Trust Fund Contripution. -

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D %ngm TinEe jﬁ) wtﬁange [T Addition
HANE KOCH, ROBERT M HAME Lichand L 0 L 0\)

STREET ADDRESS | 5800 NASHVILLE AVE SREETADDRESS | 1 R @ m g NVE

o520 | PENSACOLA, FL 32526 OSEZP | D) oA e Ancay ey ,j\ -}4, 3)—.@
HILE O Delete e I [ Change D’Admtmn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S1-2F

TITLE 3 Delete TILE [J change ] Addltion
HAME o _ NAME

STAFET ADDRESS T T T T e TSTREETADDRESS ™| ™"~ mmmmm s m e e el e — e e ol -
CITY-SF-ZP CITY-51-2P

TITLE ) Delete TITE £ Change (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2IP

TTLE T belete TILE [ change [ Additien
NAME NAME

STREET ADDRESS * STREET ADDRESS

ChY-ST-2IP CiTY-ST-2IP

THLE 3 Delels TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP. CITY-ST-2IP

12. | hereby certify that the information supplied with this fllin g
indicated on this report or supplemental report is true an

changed, or on an attachment with a addr per

like empowered.

& oo

does not quality far the exermption stated in Section 119.07(3
accurate and that my signature shall have the same legal effact as if madae under oath; that § am an officer or diractor
of the corporation or the raceiver or trustes ampowere oraecute this report as required Sy Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

L Qaw foesawy 315058 40479/ 634s

)(i), Florida Statutes. 1 further certify that the information

o~

Datz Daytims Phone #




