005 FJOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOGUMENT # P97000045940
1. Entity Name
:\I/!\]lg-%g\Y INVESTMENTS OF NOCRTHWEST FLORIDA,

Secretary of State

Principal Place of Business Mailing Address
34990 EMERALD COAST PKWY 34990 EMERALD COAST PKWY
STE 401 ' STE 401

DESTIN, FL 32541 - DESTIN, FL 32541

0

AR OO

il

01182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI ThppiedFor
! 58-3457208 ] ot Appticable
5. Certificate of Status Desired  [] fg;fq mbﬂﬂ

8. Name and Address of Current Registared Agent

KRUSE, CRAIG J

34990 EMERALD COAST PKWY
SUITE 401

DESTIN, FL 32541,

F

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement Jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, i am familiac with, and accept

the obligations of registered agent.

SIGNATURE . — -
Sigrelyre, ypsd or pAntad name of registersd agent and e if zpplicahle {NOYE Registered Agent signature required when relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution. Added to Fees
10. \ _O_FI_'*‘!CEHS AND DIRECTORS _
TITLE P
NAME KRUSE, CRAIG J
STREET ADDRESS | 34900 EMERALD COAST PRWY STE 401
CITY-§7-ZIP DESTIN, FL 32541 ﬁf"(}{}ﬁﬁgf H 193
A S
e v 04/18/05-80035-012 150.00
NAME LYON, WILLIAM M
STREET ADORESS | P O BO}_( 16124 N/A
CITY-87-ZiP MOBILE, AL 36616
{14 ST
NAME MEAD, MICHAEL W
STREET ADDRESS | 24 WALTER MARTIN RD
Om-3-T | FTWALTON BEACH, FL 32548 DO NOT WHITE
TITLE !
me f IN THIS SPACE
STREET ADDRESS I
Cy-SsT-ZIP
mE ! -
NAME |
STREET ADDRESS !
ChY.s7-2P
TILE )
NAME
STREET ADDRESS /2
CITY-§T-ZIF I

12. | herehy certify that ihe information supp)
indicated on this report or supplemental réport Is true an
of the corporation or the recelver or iy
changed, or an an attachment with

e il

ot qualily for te exepfbtion stated in Section 11‘9.[!-7??]{?}, Flarida Statutes. ! further ceriffy that the Information
i re shall have the same lagal effectAs if made under oathy; that | am an officer ar director
e empowered toBxecyte tnis reporl/as sdquired by Chapter 607, Florida Statutgs, and that my rame appears In Block 10 or Block 11 if

S‘G NATU R E:‘ SIGNATURE-ARE TYFED OR PEENWME aé siGi

NVJF? OR DIRECTDR
T

Daytime Phone &

y/ay

ials 55




