2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P95000091719

1. Entity Name

A 1 ENTERPRISES OF NW. FL, INC.

Secretary of State

03-16-2005 90046 002 ***150.00

Principal Place of Business Mailing Address

3401 £. JOHNSON AVE. PO BOX 7074 TTETTsavY
PENSACOLA, FL 3254 PENSACOLA, FL 32534 IS
TR A O L
2. Principal Place of Business 3. Mailing Address i ;[ 1' i Hi I;H i H
Suite, Apt. 8. etc. Suite, Apt. #, efc. 01182005 Chg-P CR2EOH4 (10/03
g1lic FrRiesTon Ave, hg- (1/03)
City & State City & State 4, FEI Number Applied For
Pensaeorn  FL 59-3352374 Not Applicable
‘7:?;1 53¢ CJ;‘K Zp Country 8. Certificate of Stotus Desired [ ?g :osq Adeitional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglatered Agent
Name
“ROBERTH.LOVE— —— =~ — ——%————ln — | = —— = z R - i .
3401 E. JOHNSON AVE. Street Address {P.O. Box Number is Nat Acceplable)
PENSACOLA, FL 32514 s

\

9710 Frieston Ave.

City, Zip Caode
PeNsacoLa FL l 3253l
8. The abave named entity submits this statement for ihe purpose of changing lis registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
the obligaticns of regjster
SIGNATURE - 2-13-05
e, typed or priveed narme of registared and s ¢ applicable. {NCTE: Reguatered AQent axxiiuns réquirsd when renstatng) DATE
, ¥
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. Added to Fees
4 7
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME D/, - ) 1 pelete TME [ Change  [J Additlon
HAME LOVE ROBERT H HAME
STREET ADDRESS | 401°E JOMNSON AVE SREETADORESS | STT10 FRIESTON AVe
oY -ST-2P RENSAC_}_OLA FL 32514 CTY-51-2P PensacoLs €L 323t
e oM i ' 3 velete e Ocrmme  [J Aviion
HRAME !,' HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-51-2P
AME O Derete TTLE CcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS .
G- ST-2P ~ e e e _jomesrae M R .
ME 3 vetete TIE [Octange [ Acdition
HAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P Ciy-51-2P
TE ] Delete TLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST1-ZP CImY-ST-AP
TIME 3 Delete TILE Octnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-2P

. ! hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate ang that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
mpowered to execute this Iepoll as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee e
changed, or on an atachment with an address, with all other like empowered

SIGNATURE: 72t ) %ﬂ«"(?\cb‘r’i‘ W

Leue)  3-13-65  3So H77 444l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

Daytime Phone ¥




