2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT b Apr 01, 2004 08:00 AM
DOCUMENT # P94000081069 - - Secretary of State

1. Entity Name

ACCENT CORPORATION OF NORTHWEST FLORIDA

Principal Place of Business o o " Mailing Address - . _ -
C/0 HAROLD CASTLE P.O. DRAWER 5649
155 CRYSTAL BEACH DRIVE DESTIN, FL 32540

DESTIN, FL. 32541  US

e (IR

03182004 No Chg-P CRH2ZED34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE! Number N Applied For
59-3279}'1 7__ Not Applicable

. Certifi i
5, Certificate of Status Desired Fee Required

0 $8.75 aaditional

6. Name and Address of Current Registered Agent ~

HARROLL CASTLE e .
155 CRYSTAL BEACH DRIVE, SUITE 200 DO NOT WR'TE

DESTIN, FL 32541 IN THIS SPACE

8. The above named antity submils this staternant for the purpose of changing its registdrad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatione of ragistered agent . T

SIGNATURE ' - — . _ I — —
Signature, typed or printed name of registered agent and tile i applicable © TNOTE Registered Agent signaturd required when relhstating) . bETE . T
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing " $5.00 May Be
After May 1, 2004 Fea will ba $550.00 Trust Fund Contribution. L. Added 10 Fees
10. ~ OFFICERS AND DIRECTORS | T T T T e
TITLE P .
MAME CASTLE, HARROLL

STREET ADDRESS | 155 CRYSTAL BEACH DRIVE SUITE 200 o
Ciry-5T-2IP DESTIN, FL

T ' D ' _ Unnannion
NAME 0401 /38200
STREET ADDAESS
ClTY-57-ZIP

313
27

Dog 1o

THLE
NAME

st DO NOT WRITE - -

- B S 'IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

e

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-8T-2P

12. | harsby certiy thal the information supplied with this fling ddes 15t qualTy for thé Sxerfiftion stated i Séction 119.07(3)7). Florida Statutgs, | further certify that the Information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustea smpowered 1o axacute this feport ag recuired by Chapter 607, Florida Statutes; and that my name appears in Block iDor Black 11 if

changed, ar on an attachmant withyan address, with all cther like BW
SIGNATURE: \J?&m QQJUL 83220 £

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR | . CDate T Daytime Prong ¥

H,.




