2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9700010494 Feb 05, 2005 08:00 AM
1. Entiy Neme R Secretary of State
JIB & ASSOCIATES OF NORTHWEST FLORIDA, INC.
Principal Place of Business -~ Mailing Address )
511 N 18TH AVE 511 N 19TH AVE
PENSACOLA FL 32501 R PENSACOLA FL 32501
s ||| WA KANRIR
Suite, Apt. #, elc, . _ L 777, Suite, Apt. #, afc. 15t MOORE CR2E034 (10'{04)
City & State = - | City &State ] 4. FEI Number Applied For
59-3509868 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired [} gg'gfq:‘i?géﬁ"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) | Name ) ]
?5](1)18 ENPI{IQ?QLE\I/E Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL | Zip Code

8. The above named entity submits this statemant for he purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registerad agent

SIGNATURE - — I— .
Signaturg . ypad o phinted nane of regrslared agent and tille f applcab'a (NQTE Regstaerad Agent sigralura required when ranstaling} . DATE
— _— rerer—remee —— —
FILE NOW1! FEE I$ $150.00 . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. ... Trust Fund Contribution. [  Added to Fees

Make Gheck Payable to Flarida Department of State
10. - OFFICERS ANL:JPIRECTOF!S ) 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P T Delete e - . 4 [ Change [ Addition
e Jiosepnans oIy D
crexcs aporess 511 N 19TH AVE 1REE L ADDRYSS JedUor Uamillsa-Uld 1o
CITY-ST-2IP PENSACOLA FL 32501 . _ LITY-§T. 2P
miLe 3 ' - O oete  F it o [ Change ] Addition
MAME IRENE BALDI i NAME
SIRFFTADDARESS (511 N 19TH AVE STAFFT ADDRESS
civsT.zP | PENSACOLA FL 32501 _ Josrw
11k © ODekte 1E ’ [ change [ Additian
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
chy-st-up : Ciy-§i- 21
ine - O Deletz B it [ change [ Addition
NAME RAME
STRLET ADDRESS STREETADNACSS
CiY-51.21P Qiy-si-2p
we | . O Delet;‘ - F e [ change ] Additlon
NAME NalE
SIRCET ADDRTSS SIRTET ADDRESS
CIFY-51-21P ciy-S1-21P
i S Oodez. N [Dcrange (] Addiion
MAME NAML
SIRFF T ADDRESS - STRELT ADDRESS
oY S1-21P oy SI- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flalida Statutes. | further certlly that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered :

SIGNATURE: O one. Ba et Trene Balds 28t ) H33-3ewo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Paytine Phena #




