2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P99000062434

1. Entity Name

NORTHPORT PROPERTIES, INC.

04-27-2005 90337 050 ***150.00

Prini:ipal Piace of Bugingss

200 E GOVERNMENT
BOX 18
PENSACOLA, FL 32501

Mailing Address

200 E GOVERNMENT
BOX 18

PENSACOLA, FL 32501

20048551

2. Principal Place of Business

:. Ma'E'ng A@ESSQ&W(\“\Q\- \\\

; _'[illﬂlllllllllll (TR

Suite, Apt. #, elc,

W""‘Z‘é{b on 03082005  Chg-P CR2E034 {10/03)
City & State 'y & State 4. FEl Number Applied For
NRORUPR \\B&\ 59-3587983 Not Applicable
i Country Ezmz__;: 3} | Countey 5. Certificate of Status Desired O gi'gfqtﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SPENCER, BRIAN K
200 E GOVERNMENT ST Street Address (P.O. Box Number is Not Acceptable)
BOX 18

PENSACOLA, FL 32501

City

FL l 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre_ typed of Dwwed name of ragsierad agent and fithe iIf aopicabla

(NOTE:! Ragrsterad AQent SIGNBLLE Tequired when rensatng)

DATE

' FILE NOWI!ll FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Con

9, ‘Election Campaign Financing

tribution.

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Detete NILE O Cnrange [ Aadition
HAME SPENCER, BRIAN K NAME .
STREETADORESS | 17 E MAIN STREET, STE 100 STREEF ADDRESS
CITY-ST-24P PENSACOLA, FL 32501 Ciry-s1-2P d% WO
TIRE 2 Detete TITLE 1600‘ 6&6‘5‘5' ‘hange 3 Addition
NAME NAME \1!0\)3i . .0%’& -
STREE] ADDRESS SIREET ADURESS Ao ﬁ\'a.\\\
CITY-ST-21P ry-St-21p e Y e.Cf" WY
it ot x40

TIIE O petete - ‘ ot »‘\\a‘\ O Crange [ Adanion
NAME 1 . _ {ach__—- —— —
STREET ADDRESS
CITY-S5-2P /
TME 7 Delete 7 [ thange [ Adduien
NAME e
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-SE-2P
TIRE [ Delete nTe O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-1P
THLE O Delese TINLE [ Change [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-Si-2P CITY-Si-2P
12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 1§92.07(3){i), Florida Statutes. 1 turther cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trusiee empowered Lo execule 1his report as requred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.f

changed. or on an attaghment yuikman address, with all other like empowered. —
SIGNATURE‘./E M/\ B SFEV R 4-{ 1\’ 0>

| SICNATURE An TYPED OR PRINTED NAME OF BIGNINDQERICEROR DIRECTOR Date \ { Daybrma Prone #

\



