2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT +# Pe5000026882 Secretary of State
03-15-2004 90035 025 ***150.00
NORTHCOAST CONTAINER, INC,
Principal Place of Business ’ Mailing Address
2325 MIDPINE CIRCLE ' 2325 MIDPINE CIRCLE
PENSACOLA FL 32514 PENSACOLA FL 32514 .
us : : us ) o -
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2EQ034 (1 1/03)
City & State City & State 4. FE{ Number Applied For
59-3322171 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired O ?e';.g?q Eﬁ?:d“i"”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— C———

g\égléLﬁ%gSEAclrgctE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514

City FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title i appicable. (NOTE. Registered AgenI signatura required when roinstating} DATE
9. Election Carmpaign Financing . $5.00 May Be
Trust Fung Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD [ pelete TiTLE [3 change [ Addttion
NAME WALLER, JENNIFER D NAME
STREETAO0RESS (2325 MIDPINE CIRCLE STREET ADDRESS
Gv-st-Zr (PENSACOLA FL 32514 CITY-ST-2IP
THLE \ PD [ Delete TITLE {1 Change ] Addition
NAME = WALLER, DONALD L NAME
STREET ADDRESS (2325 MIDPINE CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP )
TILE ' [ oetete e [Jcrange [T Acdition
NAME NAME
J_SIREETAODRESS [. . _ . .  _ e e . e = wew . _ _| SIREETADDRESS P - .- e e e e e B
CiTY-S1-21P CITY-ST-2IP
TITLE O Defete TITLE [Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TALE - ' . 35 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2IP GITY-5T-ZIP
TILE O pelete MLE ] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informajjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supbemental repert is true and accurate and that my signature shall have the same legai effect as it made under cath; that { am an officer or director
of the: corporation or the regdivgr or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

with an address, with ali pther like empowered.

Lvtelof drssicr Luof ELOS-2eve,

ER OR DIRECTQOR Date Draytme Phone #




