FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 08:00 AM

____ANNUAL REPORT
DOCUMENT # S21968 Secretary of State

1. Entity Name

NORTHWEST FLORIDA MANAGEMENT CORPORATION

Principal Place of Business ’ _Mailing Address
7589 HIGHWAY 98 WEST - _ P.0.BOX 3280
PENSACOLA FL 32506 ~US .~ PENSACOLA FL 32516 S

- —===1 [RCREE RO IR

02102005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Tver Tigiadts

59-3044843 [Not Applicabls
s, i  Status Desi $8.75 additional
Certilicate of Statws Desired | Fee Roquired

6._Name and A&Erés?_é!ﬁuwjrﬂegismrgd Agent
ANDREWS, JOANNE F , ‘- y
7589 HWWY 88 WEST ’ : — —DO NOT WRITE
PENSACOLA FL 32506 — IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing its registered office or registared agant, o both, in the State of Fiorida. 1 am fariliar with. and accept
the obligations of registered agent :

SIGNATURE — e - — . — ———
Sigrature, typed or printed neme of registered agent and e if applicatle {NOTE Registered Ager signaluré rexpulred Whin feinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10, ______ OFFICERSANDD RS R ST
TITLE PD ' - T D,
NANE ANDREWS, JOANNE F ~ S 20T B
STRez? aD0rRess | 3551 BEAGH HAVEN COVE DRIVE _ e Ihl5-B24-022 150,00
em-sv-2p | PENSACOLA, FL 32507 o
fITE vD o ) N D —
NAME FANNING, CLIFFORD E.

SIREET ADDRESS | 333 8. 618T AVE., #1
CITY-ST-1IP PENSACOLA, FL 32506

TLE
NAME

s | DO NOT WRITE

e | T IN THIS SPACE

NAME
STREET ADDRESS
ciry-St-are

IRE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NANE

STREFT ADDRESS
CITY-ST-2P

12. | haraby certify that the informagion supplied with this ming does not qualily for the exemption stated in Section 1 19.07$3)(I). Florida Statutes. | further certify that the information
indicated on 1%15 report ar supplemaental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 of Block 11
changed, or on an attachment with an address, with aff ather like empowered.

SIGNATURE: Daylimea Fnona #

ndrews, Pres'idg;}t//-a{

D TYPED OR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR Bale

R v ——



