. FILED
2005 FOR PROFIT CORPORATION Apr 28, 200S 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000080938 1 04-28-2005 90164 046 ***150.00

1. Entity Name

ACCLAIM CORPORATION OF NORTHWEST FLORIDA

Principal Place of Business Mailing Address l 4 003255

(/0 HARROLL CASTLE P.0. BOX 5649
155 CRYSTAL BEACH DRIVE DESTIN, FL 32540 US
DESTIN, FL 32541 US

ST s AR

M

Suite, Apt. #, elc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number ; Applied For N
59-3279693 Not Applicable
- - " —
Zie Country Zip Country 5. Certificate ol Status Desired ] 58'75 Addmm&l
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE, HARROLL
155 CRYSTAL BCH DRIVE Street Address (P.C. Box Number is Not Acceplable)
SUITE 200
DESTIN, FL 32541
City FL rZip Code
8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obhgations of registered agent.
SIGNATURE
Sigralure, jyved of prned aaime of registerad ager| and titke it applicable {NOE Registered Agen| sigraturg sequired wnen reinsizhing) DATE
FILE NOW!! FEE IS $150.00 9. Flaction Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribulion (0 Acded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] petete TITE [ Change [ Adition
NAME CASTLE, HARROLL NAME
STREEN ADDAESS | 155 CRYSTAL BCH DRIVE SUITE 200 STALET ADDRESS
CITy-57- 2P DESTIN, FL Cily-§7 g
TITLE VP 1 Delete TILE [ Change [ Andition
NAME CASTLE, MELANIE NAME )
SIREEY ADDRESS | 14 TODD POINT sweraconss | | S S Crystal Bean Ov. St 1357
CrY.ST- 20 DESTIN, FL CHY-S1. 2P
TITLE : 1 petete L [ chenge [ Addition
NAME MAME
STREET ADDRESS STREE] ADDRESS
CITy-St-21p CilY-ST- 2P
TITLE O veteie TLE Otnenge O Auumoq
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry-sr- 2w CITY-ST. 09
TILE : ] Delee LE (] Changz [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY SH 2P
e 1 Delete itk [ Change 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIfY-5i- 2P

12. | hereby cerlity thal the information supplied with this filing dogs nol quality for the gxemption siated in Seclion 119.07(3)(), Flonda Statutes. | lurher cerlify that the inlormalion
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as rwchapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 1t

changed, or on an altachment with an address, with all other like empeyered.
S —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytema Phore &

SIGNATURE:




