FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000119039 Secretary of State
1. Entity Name 05-02-2005 90363 026 ***150.00
F & W NORTH FLORIDA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1055 TINDELL STREET 1055 TINDELL STREET
BONIFAY, FL 32425 BONIFAY, FL 32425
2, Principal Place of Business 3. Mailing Address |Im I‘ Im' I]I] Im m Illﬂmmlm mm‘ﬂlm IIIH
3713 Highway 2 3713 Highway 2
Suite, Apt. #, etc. Suite, Apl. #. etc. 04252005 Chg-P CR2E034 (10/03)
City & Suate | City & State 4. FEI Number Applied For
Graceville, FL Graceville, FL 20-1536718 Not Applicable
Zj Couniry Zip Country - . $8.75 Additional
3 j)4 40 32440 8. Certificate of Status Desired O b Requimé tonal
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Narne .
WATSON, RONNIE Glenn Flournoy
1055 TINDELL STREET Street Address {P.0. Box Number is Not Acceplable}
BONIFAY, FL 32425 -
3713 Highway 2
City FL | Zip Coda
- Graceville 32440
8. The above named entity Aubmits 1pis sjdterhent for se of ghanging its registered oflice or registered agent, o both. in the State of Florida. Fam familiar with, and accept
the obligations of reg: il L
SIGNATUHE(_ P /‘ 799 '0\(
Signanxe, typed of prntac nama oA agen akafixie sppiabis. (NOTE. Pegittentd Agent signature racuived when rewstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayse
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. 00  Added toFaes
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ Detete TIE P fig Crange [ Addition
NAME WATSON, RONNIE NAME
: rn
STREET ADDRESS | 1055 TINDELL STREET STREET ADORESS 13:‘%?]; Hc.)y | Gle;n
CTrS1Z | BONIFAY, FL. 32425 an-sizr | 2723WEIVEAYE? 35040
TLE vP 3 pelete TLE y " Clchange  [] Acdition
NAME FLOURNOY, GLENN NAME
STREET ADDRESS | 3713 HIGHWAY 2 STREET ADDRESS
Ciy-si-2° GRACEVILLE, FI. 32440 CITY-5T-2P
1LE SEC O telte TILE [Clchange  [] Addition
NAME FLOURNOY, GLENN RAME
STREET ADDRESS | 3713 HIGHWAY 2 STREET ADORESS
cny-s1-zp GRACEVILLE, FL 32440 CATY-S1-2P
TME TREA 3 petete TME TREA Klchange  [J] Addition
HAME WATSON, RONNIE HAME Flournoy, Glenn
STREET ADDRESS | 4055 TINDELL STREET smeeraniess | 3713 Hi gﬁway 2
erY-s1-2° | BONIFAY, FL 32425 ivsi-p |Graceville, FL 32440
TIMLE ] Detete TE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-41-2P GIrY-5¢-2P
THiLE O oelete e [JChange I Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P CATY-ST-2P

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the information
indicated on this repart or supplemenj@yreport is true and accurate and that my signature shall have 1he same legal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver or ifélee empguered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with j ith alt other like empowered.

President (%024-05 850-263_-7401

SIGNATORE AND TYPED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




