2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) T FILED . _

DOCUMENT # K48048 Mar 15, 2004 08:00 AM
1. Enity Namme Secretary of State
FLORIDA REALTY OF OKALOOSA COUNTY, INC.
Pringipal Place of Business ' Majiin;:_x Addre;s
26 HILLCREST DRIVE P.O. BOX 6398
SHALIMAR FL 32579 SHALMAR FL 32579
us us
e o ————— |
Suite., Apt, #, etc. Suite, Apt. #, elc. . T — MOORE CR2E034 (11/03)
City & State — Tity & State = 3. FE: Number — ' Aoplied For ]
. 59'?9?0003 o Not Applicable
Zp Country Zip Couniry 5. Certificate of Swatus Desired [ ffegfq Additional
5. Name and Address of Current Registered Agent . ) ‘ _ 7. Name and Address :;l New,F\‘;gistered A‘Qent . ___ e
Name
Zg lhh_'ighég?%%{&EWARREN Street Address (P.Q. Box Number is Nat Acceptable)
SHALIMAR FL 32579 e ——
Cy — T FL i'z.pé;é; )

8. The above named entty submids this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . - ' _ . :

Signatwe, tyded of Aorted nama of re;;\s\a:sﬁ-a;nm and ®Rla f applcabie. NOTE Reg;s‘tar'néa Agent signature reguired when ri:ins-lalr\-g} DATE .
F[,LE NOW”? .FE.E ;S _$150~0Q. : St 9. Election Campaign Financing © $5.00 may Be
After May 1, 2004 Fee will be $550.00 . _ . Trust Fund Contribution. ) Added to Fees

- Make Check Payable to Florida Department {_.!i St\qgg_w' o
19, OFFICERS AND DIRECTORS o | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
MEE PVT [ Delete e [3 Change [ Addition
NAME PHILLIPS, KENNETH WARREN NAME
STREETADDRESS |26 HILLCREST DR STREET ADDRESS
CiTY-ST- 2P SHALIMAR FL L CiTy-51-20 T —— e
e [ Delete TILE Qgeiéxjﬁﬁ?ﬁﬁﬁfg'_ﬂ Igjiubﬂ“l}i] [ addition
HAME HAME e - e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o o R omestap .
TITLE . 1 Delete TRLE [J Change ] Additior
HAME NAME
STREET ADDRESS STREFT ADDRESS
cry-s1-71p o ] Y cm-sr-ae .
e O pelete TITLE [l Change ] Additions
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP o
TIRLE [ pelete TLE 1 change [T Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP . . I CITY-$T1-ZIP L
TITLE £ Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P . CITY-5T-2ip [ —

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption steted in Section 112.07(3Xi}. Florida Statutes. { further certify that the infarmaticn
indicated an 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
af the carporation of the receiver or trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloci 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 6,/43%;;/ ég-z:{(-/,aﬁ_”
ylime: e #

TYPED CR PRINTED




