2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P23000007232
1. Entity Name & Apl‘ 30, 2005 08 :00 A
ACQUISITIONS OF NORTHWEST FLORIDA, INC. Secretary of State
Principal Place of Business Mailing Addrass
503 N.w. HOLLYWOCQD BLVD. P.O. BOX 731
MARY ESTHER FL 32569 MARY ESTHER FL 32569
s TR
Suite, Apt. #. etc Suite, Apt #, ato 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3160801 Not Applicatsle
Zip Country ap Cauntry 5. Certificate of Status Desired [ geae'gil‘::s:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘ﬁl—lﬁv?\:? gvg EVg\g?E Street Address (P O Box Number is Not Acceptabie)
SUITE 26
DESTIN FL 32541
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am famtliar with, and accept
the cbligations of registered agent,

SIGNATURE

Sigriature Npad of ported name of regrstarad agerl and hile if appicable {MGCTE Regrsteraa Agen: sigrature ‘agurred whan @ nsraung) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departent of State

8. Election Campaign Financing ~ $5,00 May 8e
Trust Fund Centbution ] Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Mg PSD 7 Delete Ul I Change [ Addition
HANE CLARK, PAMELA B HAME UEB000349589

STREETAJGRESS | 769 B ARLEY PORT LANE STREET ADDRZSS 05 02/ 05-30063~008 150,00

CIIy- ST e FORT WALTON BEACH FL 32547 CITY.S1. 2%

IiE: V1D 1 pelete JIILE [C) Change [ Addstion
NAME CLARK, DUANE D NAME

STREETADDRESS | 769 BARLEY PORT LANE STRELT ADDRESS

oy - ST1-2iP FORT WALTON BEACH FL 32547 LY S1-2P

THiLE 1 pelete 1oL [ change [ Addition
NAME NAME

SIPEET ADDRESS STAEE T ADDRESS

Cirv-sr e oIl -5T- 7P

HLE 1 Delate TITLE ] change  [J Adaition
NANE NAE

STRFET ADDRESS STREET ADDRESS

CITY ST JIF oTy-S1-7F

i O Delele HILE ) (T change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-SI. P CITY-S7-AF

IVLE T pelate 1LE [ change [ Additon
NAME NAME

STREFT ADDRESE STREET ADDRESS

CITY.ST.AIF 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 cerlify that the informaton
indicated on thrs report or supplemental report 1s 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 recewer or tfrustee empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other ke empowered

SIGNATURE: { , 3PP

SIGNATURE AND TYFED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Dastime Phone §




