2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P98000060086 L ecretary of State

* 1. Entity Name
~I"FLEET MAINTENANCE OF NORTH WEST FLORIDA; INC. 04-29-2005 90221 010 7#7150.00

Principal Place of Business

638 D ANCHORS STREET
FORT WALTON BEACH FL 32548

TG R

2. Principal Place of Business 3. Mailing Addrass
038 0 Anavovs  Styed-
Suite, Apt. #, ete. L Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State jty & State . 4. FE! Nurnber Applied For
ﬁ:f\(— UL-Q&” Bédah 'ﬁ'mw 59-3542984 Not Applicable
Zip Country in Country . . $8.75 acditonal
éa—S (L? 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, JOYCE ,
1104 QUA|L CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regj ent.

e
heabike - (NOTE Regislered Agant signature required whien reinstaung) DATE

SIGNATURE

name of regisierad agent and tlle |

FILE NOW!!! FEE IS $150.00

. FILENC FEEIS§15000 S - ———~9:-Efection Campaign Financing™— $5.00 Way Be
— " "After May 1, 2005 Fee Wil Be §550.00 Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of Stafe

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PD [ pelete THLE [J change  [] Addition
NAME WAGNER, DAVID J NAME

STREFT ADDRESS | 628 NW LOVEJOY ROAD | STREET ADDRESS

Ciy-S1-2IP FT. WALTON BEACH FL 32548 CITY-§1-2P

T VSTD O Delete ILE [Jchange [ Addition
NAME WAGNER, JOYCE NAME

STREET ADDRESS | 628 NW LOVEJCY ROAD STREET ADDRLSS

CITY-ST-2iP FT. WALTON BEACH FL 32548 CITY-ST-2IP

e 1 pelete TITLE [ change [ Addition
NAME NAME

SIREETADDRESS - - STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TILE : ] pelete TILE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TILE [ Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P-

TILE [ Delete me (I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2P~ - - - CITY-§1- 2P -

12. | hereby certify that the infermation supplied with this fifing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tepgrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oetrlistoe epowered to execyte this repoert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep¥ath an adgeéss, with all other likg empowered. g

SIGNATURE: -

Z—RiguLiuRE lyYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date Dayirna Phone ¥




