FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000075526 02-17-2004 90010 037 ***150.00
1. Entity Name
D&S OF NORTHWEST FLORIDA, INC.
Principal Place of Business - Mailing Address . -
3517 FALLING BROCK DR. 3517 FALLING BROOK DR.
PACE, FL 32571 PACE, FL 32511 54 0 ﬂ 72 64
A v ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appficable
o Country e Country 5. Certificate of Status Desired 0 ggg?q L‘?if:;“ma'
e * & Name and Address of Current Registered Agent = -— " - —=~ . 7. Name and Adaress of New Reglstered Agent
: Name
GALLOWAY, SYLVIA
3517 FALLING BROOK DR. Sireet Address {P.O. Box Number iz Not Acceptable)

PACE, FL 32571

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 obligations of registered agent.

SIGNATURE ;
Signature, typed o prictisd name of registered agert and tele d applicable. (NOTE: Fx Agent raquired when fei i i DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TMLE - {Jchange 3 Addition
NAME GALLOWAY, SYLVIA NAME
STREET ADDRESS | 3517 FALLING BROOK DR. STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITyY-ST-2IP
TLE 3 Delete TILE Dchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-57-1P
TILE 3 Delete TME [ change  {T] Addition
e e o
ETREET ADDAESS - -7 - " STREET ADDRESS ™| - - i
CITY-5T-2 CITY-5T- 29
TMLE 3 Detete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-29 CITY-ST- 2P
TLE [ Delete TMLE {71 Change  “{TJ Adcilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§7-7P
TITLE - £3 elete TITLE e [ change ~ [ Acdition
NAME NAME b monT T ’ .
STREET ADDAESS ‘ STREET ADDRESS
CiTY-ST-4P . CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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 oath; that | am an officer or director
of the corporation or the reaeiver ar trusiee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aj] + pepst

O {laytime Phone &

)//z//'a ” : G'a//a;/'

7?/;/& . §59-7H <o



