2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000085649 Mar 22, 2005 08:00 AM
1. Entity Name - ’ - S
ecretary of State
DEVELOPMENTS UNLIMITED OF NW FLORIDA, INC. l‘y
Principal Place of Business Mairling pddress ..
4980 S. FERDON BLVD. : AG80 S, FERDON BLVD.
CRESTVIEW FL 32536 — ’ CRESTVIEW FL 32536
e e g L T
Suite, Apt. #, efc. ) S . Suite, Apt. #, e, 1st MOORE CR2ED34 (10"04)
City & State _ o City & State ) 4. FEI Number Applied For
] 59-3527792 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O gi'gglﬂf:;ﬁ""a'
6. Name and Address of Current Registored Agent S 7. Name and Address of New Registered Agent
- ) Name
flz%lgEghgggﬁ?g E)AS LANDING Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547 T
City FL Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. |am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, lyped o prinfed name o regstarad agant and e 8 appkcable NOTE Registarad Agent signature raguited when reinstating) DATE
W FEE ’ o
FILE NOW!! FEE J& $150.00 : 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS . 1. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete NTLE [ Change [ Additlon
NAME GOFF, RICK L NAME -
STRCCT ADDRESS | 4728 MEADOQW LAKE DRIVE STREET ADDRESS OGO 2572
civ-siz | CRESTVIEW FL 32539-6333 o st 03,22/ 058001 1-015 150,00
i STD - ) Cloelete [ it [ Change [ Addition
HAMT FISHER, ROBERT A - NAME
SIRFFT AODRESS | 1200 CROSSWINDS LANDING SIRFFL ADDRESS
Ciy-st-2ip FT WALTON BEACH FL 32547 Ty -S1- 2
HILE - Ol peete e [ ¢hange [ Additian
NAMI Nt
STRELT ADDRESS - ) SERELT ADDRESS
Ce-51-2p CIY-ST- 0P
itk - [T Desate it [7] Change [ Addition
NAME NARL
STREFT ADDRESS STREET ADDPESS
CIY- ST 2P CITYSE- 2P
it o Ooecte | nne O Change [ Addition
NAME AL
STREFT ADDRESS STREET ADDRESS
clry-S1.2p CITY-51-4IF
e T 0 Delete e CJchange [ Adcition
NAML NAME
STRIET ADDRESS CTRELT ADIRLSS
cliv-s1- v Cuv-SI-16

12. | hereby certify that the infoomation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true 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 receivepa trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachman, an add) L wigmall r like empowerad.

SIGNATURE: "QO&E@( A. Cﬁ&m‘l B ( (s lo:; ?‘Sb‘%(;?,-i[.qo

PRIMTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytens Hhona ¥




