2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | - Apr 09, 2005 08:00 AM

DOCUMENT # P97000043708 Secretary of State

1. Entdy Name . _
NORTHWEST EXCHANGE CORPQORATICN

Principal Place of Business _ T Mailing Address
133 HOSPITAL DRIVE NORTHEAST *133 HOSPITAL DRIVE NORTHEAST
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

TG O

04072005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

59-3463013 Not Applicable

O $8.75 additional
Fae Requirsd

5. Cedificate of Status Casired

6. Name and Address of Current Registered Agent

T oSBT SR NE DO NOT WRITE
FT WALTON BEACH, FL 32548 IN THIS SPACE

%. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs, lypaa or prinied nama of registered agsat and tifle 1 applicable. (NOTE Regiterad Agent sigrature mquied whaa rainstaliag) DATE
8. Elsetion Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 Y Het

After May 1? 2005 Fae Vs\ri?l bo $550.00 Trust Fund Contribution, [0  AddedtoFaees
10, __ OFFICERS AND DIRECTORS [ i =
e VPD '_ o 7 - B
NAME LOWRY, RICHARD T
STREETADDRESS | 133 HOSPITAL DRIVE NORTHEAST
omv-sT-2p | FORT WALTON BEACH, FL 32548 . LI e i M
e PD T ' o o RAIEATS-B0U5 -0 LS.
HAME SAXER, CHRISTOPHER

STREET ADDRESS | 126 NE EGLIN PARKWAY
CTY-5T-2iP FORT WALTON BEACH, FL 32548

TILE §TD
NANE WATSON, NANCY

STREET ADDRESS | 771 BLVD OF THE CHAMPIONS
cmir-zw SHALIMAR, FL 32579 DO NOT WRlTE

s - IN THIS SPACE

NAME
STREET ADDRESS
CIty.ST-ZP

e

HAME

STREET ADDRESS
CITY -ST- TP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

12, [ hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.0??3)@, Florida Statutas. | further certify that the information
imdicated on this repart ar supplemarntal report is true and accurats and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or tha receiver or rustee empowafed o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an attgchmant witl, an addrass, with all dther like empowgred.

SIGNATURE: ),
R AT

1E ANO TYPED OR PRINTED NAME OF SHMN Dayuma Prene #

Y




