FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000103423 04-25-2005 90305 014 ***150.00

t. Entity Name
WARRANTY SERVICES OF NW FLORIDA INC

Principal Place of Business Maifing Address

8820 GIBSON RD 8820 GIBSON RD X
MOLINO, FL 32577 MOLIND, FL 32577 - 90043637

Suite. Apt. #. elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0-132030% . Not Applicabie
#p Country Zp Country 5. Certificate of Status Desired (] gi';gnﬁsed;“o"al
-~ T 67Name and Address of Current Reglstered Agent B } 7. Name and Address of New Reglstered Agent
Name
HICKEY, RAYMCND G
913 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)
STE#5
GULF BREEZE, FL 32561
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE ]
Signature, typed of printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- A . -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 - -Trust Fund Contribution. - [ Added to Fees * - :
10, P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ pelete TME [ change [ Addition
NAME 'SANDERS, LAMAR NAME
STREET ADDRESS | 8820 GIBSON RD STREET ADDRESS
GITY-ST-ZIP MOLINO, FL 32577 GiY-St-7iP
TITE . 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
_TmE oo . . 0 Delete _f e . e L[.Ehange.__[] Adeition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE ] [ petete TITLE [J Change  [] Adition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-23p CITY-87-2IP .
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . .o . STREET ADDRESS
cny-st-2p |- i R cvest-ze )
1TLE R . Ooelele, - [Jme S - [ change [ Addition
NAME ) NAME = .
STREET ADDRESS ’ ' ) STREET ADDRESS
CITY-ST-2IP co ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears n 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR i Oaytims Phane ¥




