C -
- 2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Apr30,2004 8:00 am

DOCUMENT # P94000090319 - ecretary of State
1. Endly Name : 04-30-2004 90303 046 ***150.00
PROFESSIONAL REHABILITATION CONSULTANTS OF -
NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4162 MADURA RD. 4162 MADURA RD.
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2 i IO EAUDATT Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3286882 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 ?i.gsq‘i?;gﬁonal
6. Name and Address of Current Registeret Agent 7. Name and Address of New Registered Agent
Mame
g?&OSEbE%EEEY Strest Address (P.O. Box Number is Nol Acceptable) ’ ]
GULF BREEZE FL. 32563 ‘ =
City ' FL Zip Code

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE

Signature. typed o prmted name of registered agent and ilie It apphcabla. [NOTE: Registered Agent signatuee reguired when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
nhE P () pelete _§ me {JChange [ Adaitien
NAME BROOKS, BEVERLY NAME
STREET ADDRESS | 4162 MADURA RD. STREET ADDRESS )
CITY-ST-21P GULF BREEZE FL 32563 CITY-ST-Z1P
TITLE [ Detete TALE . [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
i O Detete TITE [ change [ Addition
" NAME Fr— = T W NRRAE T - T T - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-sT-2iP ’ CITY-ST-2IP
TITLE [ celete THLE 7] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trusie¢ empowergd to Execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 i
h

changed, or on an atta Nt with an adgress, wi | other, empowered.
M BEDM?/ Y 6 [BRoOKS 4/5!4 DC/ Ep916~1150

.
SI GNATU RE: SIGNATURE AND TYPE(} OR PRINTED NAMEGF SIGNRG OFFICER OR DIRECTOR Daytme Phone #




