2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ADr 05, 2004 8:00 am

DOCUMENT # P97000104949
bt ecretary of State
_ _ ofe 2fe e
JIB & ASSOCIATES OF NORTHWEST FLORIDA, INC. 04-05-2004 90415 030 ***150.00
Principal Place of Business Malling Address
511 N 19TH AVE 511 N 19TH AVE Vavaawe =
PENSACOLA FL 32501 : PENSACOLA FL 32501 .
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3509868 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O ?i'gg‘ lfi:i:;lional
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

g?‘ISIE\IPI{L?ﬁLE\I/E Strest Address (PO, Box Number is Mot Acceptabls)

PENSACOLA FL 32501

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed or grinted name of registered agent and titie f applicable. {NOTE: Rogistereq Agent signaturg requirsd when rensiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TTLE [ Change [ Addition
NAME JOSEPH BALDI NAME

STREET ADDRESS (511 N 19TH AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2iP

THLE 3 1 pelete TITLE 3 Change (] Addition
NAME IRENE BALDI HAME
_STREET ADDRESS [ 511 N 19TH AVE - STREET ADORESS

WhY-di-ur - FENIALLULA L 3L 1 T et s e i e B =00t = = o o e T e e —
TME 2 petete THLE- [IcCieange [ Addition
RAME NAME

STREET ADDRESS, [ . o . STREET ADDRESS .

CITY-ST-21P ’ CITY - ST-ZIP - )

Tme T Dalete TITLE [JChangs  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciry-st. zp CHY-ST-2P

TME {7 Defere s O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P - CITY-ST-ZIP

THLE ' [ etete THLE [Jchange [ Adcition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP oTy-sT-2IP

12. ‘| hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certif i }
P X . : E . that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath: that anzlan officer or director

of the corporation of the receiver orlfustee empowered to execute this reporl as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g%ﬂdc}ress. with all other like empowared. ' Y PP ¢ "

V7 e
SIGNATURE: 7/ Seseph Bald;  I~1~04  E50-432_ 3000

F SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




