2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # $21968...r

1. Entity Name

NORTHWEST FLORIDA MANAGEMENT CORPORATION

Feb 12,2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

7589 HIGHWAY 88 WEST P. O, BOX 3280
PENSACOLA FL. 32506 PENSACQLA FL 32516
us us
Suite, Apt. #, atc. _| Su:le Apt #, eic MOORE CR2E034 (11/03)
ST - 5 ST
City & State City & State 4. FE! Number Applied For
. = 59 3044643 Not Applicable
Zp Country Zip Courtry 5. Centificale of Status Deswed O $8. 3::5 Additianal
. . Fee equ1red -
6. Name and Address of Current Reglstered Agent 7. Name and Adclre 5 of Neq Registered Agent I
Namne
ANDREWS, JOANNE F - wam iz
Street Address {P. O Box Number is Not Acceptabi 2}
7589 HWY 98 WEST e . R

PENSACOLA FL 32506

City

—=

Zip Code

FL

8. The above named entity submis s szatemem for the purpose of changing its reglstered office or reglstered agenl or both, in lhe State of Florida. | am famiiar wl:h and accepi

the obligations of registered agent.

SIGNATURE : e

-

Signaturo. lyped o pamed name of registered agent an: e f applicable

(NGTE Regrstereq Agenl smnalure reg:

et when renstatingl
it 1L o

EITPeeC.:
Y]

Mzake Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

" ADDITIONS/CHANGES 10 GRFICERS AND DIRECTORS V1L oo n

10, _ __OFFICERS AND DIRECTORS . I IER
Y PD Coeee  J me [Jchange ] Addition
NAME ANDREWS, JOANNE F NAME
STREFT ADDRESS | 3551 BEACH HAVEN COVE DRIVE STREET ADORESS
orry-sT-2¢  {PENSACOLA FL 32507 I , Clry-st- 2P i e ‘ enEe
TITLE \'in} [ pelete TE [J Change ] Addition
NAME FANNING, CLIFFORD E. NAME
STREEY ADDAESS 1333 S. 618T AVE., #1 STREET ADCRESS -
o)

CITY-5T-21P PENSACOLA FL 32506 R L 0z )Qﬁ%gﬂﬁi S-L.; 44 150 0
L [ deleze s T T Y thaage - O] Addition
NANE | O
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-$T-2IP

. J— - . o ) . PR Y
e 0 Detete TILE [ change ] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-28 e . fumstoe ) . ) _—
TILE 1 Delete TLE [dchange [ Additions
NAME J NaME
STREET ADDRESS STREET ADDRESS
Cy-sr-ap - e GirY-STAP_ . e o ey e e e
TITLE O oeleie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-gT- 7P . EiTY-5T-2P . - R

12. t hareby certify that the infarmation supphed W|th this filing does not qualify for the exampiion stated in Seclion 119! 07 )(l) F!cmda Statutes | further cerify that the information
indicated on this report or suppiemental report 15 frue and accurate and that my signature shall have the same Jegal effect as if made under oath. that | am an officer or direcior
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all athet like empawered

SIGNATURE: i’

T\’PED OR PRINTED BAME OF EGNING OFFICEE OR DIFIECTOR
QP —

A A S . FEEMCMER . - e

_pZAQmﬁéf Xb’_d 45 LG 7C

Daybme Phone #




