‘ FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000081069 g 04-28-2005 90164 048 ***150.00

1. Entity Nama
ACCENT' CORPORATICN OF NORTHWEST FLORIDA

Principal Place of Business Mailing Addrass

£/0 HAROLD CASTLE P.0. DRAWER 5649 14903253

155 CRYSTAL BEACH DRIVE DESTIN, FL 32540

DESTIN, FL 32541 US
03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R
59-3279717 Not Applicabla

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TSASRSF?\%%?SJEECH DRIVE, SUITE 200 Do NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this staterment 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, lyped or printed name of registered ageni and tite if applicable. (NOTE: Regisiered Agent signature requined whan reinstating) DATE
9. Election Campaign Financing 35_00 May Be
FILE NOWI! FEE IS $150.00 U
Aftar May 1, 2005 Feo w.f. be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS |
THLE P
NAME CASTLE, HARRQOLL

STREET ADDRESS | 155 CRYSTAL BEACH DRIVE SUITE 200
CITY-$T-71P DESTIN, FL

L

NAME

STREET ADDRESS
CITY-ST-2F

TALE
NAME

gty DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-28

TTLE

NAME

STREET ADDRESS
CIvY-51-21P

FTLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Saction 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signajure shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered to execute this report (ired by Chapter §07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant with an address, with all other g empo i

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREW Date Daytime Phons »




