2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

“DOCYMENT-#-P98000050086. - .

1. Entity Name

FLEET MAINTENANCE OF NORTH WEST FLORIDA, INC.

Principal Place of Business

628 NW LOVEJOY RD.
FT. WALTON BEACH FL 32548

Mailing Address

628 NW LOVEJCY RD.
FT. WALTON BEACH FL 32548

2. Principal ELéce Business . 3. Mailing Address
A Qmmgs'+(€€i:'

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90030 042 ***150.00

- e oy W W W

IR

hY

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
| —€ity & Stale . — City & Stale 4. FEI Number Applied For
")’D("' L&l\#m %6(&(] h 4"-—: 59-3542984 Not Appiicable
ap g Cauntry e Couniry 5. Certiticate of Status Desired a ?8';5 A‘ddci‘:ional
(%as (/ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ ;s - - .

T "WAGNER, JOYCE
1104 QUAIL CIRCLE

Street Address (P.O. Box Number is Not Acceptable)
s

DESTIN FL 32541 °

City

Zip Code

FL

8. The above named entity submi
the obiigations of registsred ageny’

e

is statement fgr the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/4 .
hlame of registerad agent and file iMbplicable.

(NOTE: Registered Agent signature reguired when reinstating)

R0

VoatE

9. Election Campaign Financing $5.00 May Be
. e R AT e s e e i Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Depariment ot State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ detete TmE [ Change  [C] Additicn
NAME WAGNER, DAVID J NAME
STREET ADDRESS | 628 NW LOVEJQY ROAD STREET ADDRESS
CITY-5T-2IP FT. WALTON BEACH FL 32548 CITY-§T-ZiP ~ R ~ _ - TR T e s e
TILE o |VSTDse ==~ 2o 2 =TT O Teee . ] me [ Change [ Addition
NAME WAGNER, JOYCE ' NAME
STREETADDRESS (528 NW LOVEJQY ROAD STREET ADDRESS
CITY-Si-2IP FT. WALTON BEACH FL 32548 CITY-5T-2P
TITLE [ Delete TME [Jchange [ Addition
O e e - N T Y - - i e - RS S
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T petete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TINE : {1 Detete TITLE T 1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST-2IP
TILE [T pesete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

indicated on this report or supplemental report
“eme Of the, corparation or_the receivern
changed, or on an aftachma

SIGNATURE:

with arm address all other likg empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Usiee empoweyed to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

__;\,/2/09(

A T ey e

550 243-1177

Date U Daytime Phone #



