2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # P99000075526

1. Entity Name
D&S OF NORTHWEST FLORIDA, INC,

Secretary of State

) -rJIaiIing Addrass

3517 FALLING BROOK DR.
PACE, FL_32571

Principal Placa of Business __

3517 FALLING BROOK DR.
PACE, FL 32571

= - T PR i Coe———L Ea_-‘-h:__.-.;.,

DO NOT WRITE IN THIS SPACE

,']<

i

02072605  No Chg-P CR2EQ34 (10/03)

4. FE!Number h Applied For
NQT APPLICABLE Not Applicable

5. Certificata of Status Desired O gge'g?q ;?:‘;tional

6. MName and Address of Gurrent Registered Agent

GALLOWAY, SYLVIA
3517 FALLING BROOK DR.
PACE, FL 32571

| ————e e

DO NOT WRITE
IN THIS SPACE

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

the obligatons of registared agent.

SIGNATURE = i — — - - -
Signature, typed ¢ prinlad name of registernd agant and e it applicably {MOTE PRagistered Agen| signature raquited when reinstaling) — DATE
L impymy s Ay g
——— —— RN LEIE TR F el I I T

FILE NOW!! FEE 15 $150.00

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

9, Elsction Campaign Financing

$5.00 mayze | N 1RATR-EO052-025 150,00

Added i Fees

10. ) il CFFICERS AND DINECTORS 1
TITLE PSTD ) T
NAME GALLOWAY, SYLVIA

STREETADORESS | 3517 FALLING BROOK DR.
CITY-ST-21P PACE, FL 32571

TITLE

NAME

STREET AUDRESS
GiTY-ST-2P

HLE

NAME

STREET ADDRESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS
CIYY. 5121

TLE

NAME

STREET ADDRESS
ory-51.2p

TITLE

HAME

STREET ADDRESS
CITy-8T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup"pli_eﬁ_wit_hﬁﬁiin\ doas not quaﬁﬁr for the exémpl?on slated in Section 119.07(3)(), Flarida Statutes. | further certify that the Informaticn
inclicated on this report of supplemental report is true and accurate arid that my signature shall have tha samea lega! effeci as if made under oath; that | am an officer ¢r director
of the corporalion or IRe receiver or rustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or an an attachment with an address, with all other ke empowered

SIGNATURE:

NAME OF SKENIRG OFFICER OR BIRECTORS

Datg Daytime Phone ¥

‘“5—»7/://'& M @a.//mna_{/

i/’/d/  ¥55v 3



