2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 18, 2005 08:00 AM

1. Entity Narma
MICHAEL D. TIDWELL, P.A.
]
F'ri‘r;cipal Place of Business ) Mailing Addrass
811 NORTH SPRING STREET 817 NORTH SPRING STREET
PENSACOLA, FL 32501 US SUITE 240-B

PENSACOLA, FL 32501 US
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6. Name and Address of Current Reglstered Agent 7 -

TIDWELL, MICHAEL D e DO NOT WRITE |

811 NORTH SPRING STREET ]
PENSACOLA, FL 32501 B T4 e o W | [ 3
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8. The abave named entity submits this statement for the | pur;;ose'of changing its regisiere.t.:l office Efégistérgd agem_, -or.bolh; in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . .
Sigrature, typed or printad name of reglsterad agent and tille H appiicable. {NCTE: Reglstered Agent signature requirad whan relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS | R | 1Epa ) :
m P = DS IR R00R8-00T 150, i
NAME TIDWELL, MICHAEL D T e i e A TR B - U““g 8U? 1':?0" ijﬁ
STAEET ADBRESS | 811 NORTH SPRINGS BTREET ’ '
CITY-5T-ZP PENSACOLA, FL 32501 R e e e B g T e
TITLE - e e w omime s ass tr mwme e
NAME
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LIvY-57-2p
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12. [ hereby certify that the infarmagion supplied with this ﬁl]ng does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal eifect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmern an address, with all other like empowerad.
SIGNATURE: V122006 (850) 434-3223
Cala Daylime Phone #

S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




