L0035 FOR PRUOFIT GORPURATION

ANNUAL REPORT

— —— - FILED
DOCUMENT # P35000060908 B Apr 27,2005 08:00 AM
TODAY'S HOMES OF NORTHWEST FLORIDA, INC. Secretary of State
Principal Piace of Businoss , . " " Maiting Address T
101 5. %LANIZ STREET N 101 5. ALCANIZ STREET
PENSACOLA, FL 32507 US 'PENSACOLA FL 32501  US

AR AA MR R

03282005  No Chg-P CR2E0a4 (10/03)

DO NOT WRITE IN THIS SPACE i I

59-3057766 Net Applicable
$8.75 addtionat
5. Certficate of Siatus Desired ! Foe Fieqmre "

BOZEMAN JAMESC DO NOT WRITE
PENSACOLA, FL 325G1 B ‘N TH‘S SPACE

6. Name and Addross of Current Reji}terod Agont

8. Tho above named ontity submils this staterrion! for me purpose of changing its registerad office or reglstered agont, or both, in the State of Florida, 1 am lamiiar with, and accept
the obiigations of registered agont. _

SIGNATURE. — - .
Signature, Iypad of printed name of regidterac agent and Liie ¥ applicable, {NOTE: Regslared Agent sigralure recuired whan reinsteting) DATE
9. Election Campalgn Financing %$5.00 tiay Ge
FILE NOW!I! FEE IS $150.00 , y
After ME‘y 1, %55 Feo w'IfI he $5%0.00 Trust Fund Contribution. 1 Addedto Fees
ME P ) - e o
NAME, BOZEMAN, JAMES C

STREETABORESS | 101 S. ALCANIZ STREET
LITY-$1- TP PENSACOLA, FL 32501

— , - — e HDOODDAZ4RSE '
::;EE M2 “ECIQDE‘GU’B [Saon
STREET ADTRESS
Y571

TITE
M

amsrm RO NOT WRITE

. I INTHIS SPACE

STRLET ADDRESS
CiTY-ST-21P

T

RAME

STREET ADDRESS
GiTY-8T-2P

e T ' -
NAME

STRECT ADDRESS
CifY . S87-21

i1 haraby cem[Iz that the information suppfiad with this fiing does not qualify for the exempticn stated in Section 119, 07 30, Florida Statutes. | further cortify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal alfect as if mads undor ogth; that | am an officer oy diractor
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Sta:ulss and that my name appgars in Block 10 or Block 11 &
changod, or on an attackment with an address, with all ather like empowered.

Phregi 7
SIGNATURE: $Z. & Ltpan Ao e 8 e riman - 2405 Rip #0300

HGNATURE AND TYPED O p??n NAME OF SIGHING OFACER OR DIRECTOR Deytirna Phoro #




