2004 FOR PROFIT CORPORATIOMN

ANNUAL REPORT

DOCUMENT # P97000043708

FILED
Mar 10, 2004 08:00 AM
Secretary of State

1. Entity Name
NORTHWEST EXCHANGE CORPORATION

Mailing Address

133 HOSPITAL DRIVE NORTREAST
FORT WALTON BEACH, FL. 32548

Principal Place of Businass

133 ROSPITAL DRIVE NORTHEAST
FORT WALTON BEACH, FL 32548
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5. Cesificate of Status Desired ) ?&i';{&sq Lﬁf:éﬁc'”a[

§. Name and Addreas of Current Registered Agent

WATSON, NANCY L
133 HOSPITAL DR NE
FT WALTON BEACH, FL 32548

DO NOT WRITE
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8. The above named entity submiis this statement for the purpose of changing its registered office c:r}éﬁisgered agent, or both, in the State of Fiorida, i am lamitlar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, typed or printed came gf registered agant and fide if applicable {NOTE Registered Agent signature requirad whorn rsins{aﬂng}- DATE
) N UOOO0Re2E 74
FILE NOWI| 150.00 9. Election Campaign Financing $5_OO May Be g P} T - - C
Attar Moy 4. 2004 Faw witt be $550.00 Trust Fund Contribution. e opy e | 03/10/09-0001E-003 150, @
10, OFFICERS AND DIRECTORS =] “'_
YIE VPD
HAME LOWRY, RICHARD T
STREET AD0AESS | 133 HOSFITAL DRIVE NORTHEAST
CATY-5T-ZP FORT WALTON BEACH, FL 32548
TITLE PD
HAME SAXER, CHRISTOPHER
STREETADDRESS | 126 NE EGLIN PARKWAY
CiTY.87-17P FORT WALTON BEACH, FL 32548
TILE STD
NAME WATSON, NANCY
STREEY ADEFESS | 771 BLVD OF THE CHAMPIONS
CAY-57-2¢F SHALIMAR, FL 32579 - Do NOT WRITE
THILE
e * IN THIS SPACE
STREET ADDRESS
LTy 5T-2P
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STREET ADDAESS
CITy.57-21F
TRE
HAME
STREET ADDRESS
oTY-57-2F

2. | hereby certify that the information supptied with this fiing does not qualify for the exemplion stated In Section 1 19.0?‘53)(3}. Florlda Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undar cath; that § am an officer or direcior
of the corporation or the recaiver or trusiss smpowaerad (o exacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an sftachment with an address, with all olper Hke empgwered. .
SIGNATURE: W/M PS\ 0 OIA o 3-9 ;D L{ g0 24427 \“f

SBIGHMATURE AND TYPED OH FAINTED Hﬂ‘E OF SIGNING OFFICEA COR DIAESTOR Gaytime Fhace
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