2004 FOR PROFIT CORPORAT;ION

ANNUAL REPORT (AR)

FILED

DOCUMENT 3# P01000094527

1. Entity Name

OK SARAH, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90003 041 ***150.00

Principal Place of Buginess

626 BEAL PKWY
FORT WALTON BEACH FL 32548

Mailing Address
705 OVER BROOKS DR

FT. WALTON BEACH FL 32547

I

|l

i

I

il

2. F’nncnpal Place of Business 3. Mailing Address
Pea L Pakwy Tof oUeR BRooKS DR,
Suite. Ap( #, etc. " Suite, Apt, #, eic. MOORE CR2E034 {11/03)
Clty 8 State Cny & State 4. FEI Number Applied For
f"‘ QQT N&L’—fatu PQQC{‘I ﬁt fﬁtﬁu EE’?A’CK- JL 59-3751961 Not Applicable
33";15 o Gountry Q?J‘M I) Country 5. Cerlificate of Status Desired [} ?eae g?q lﬁ'c_!:‘;tlonal
2 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = Name . -we-_ - s
JEA, SARAH H Tes  SaRAH K
St lAdd P.O N Not Acceptable
705 OVER BROOK DR Hob UED  BRoolle

FORT WALTON BEACH FL 32547

Zip Code
3 J.J“ff

Y Lotz wlTep  Rercn FL

. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bom in the State of Florida. | am tamiliar with, and accept

the obhgam%
SIGNATURE &/*/f/‘“‘”“

oY

Signature. lyped of prnted nal“@ of regislered agent and titie if applicable

{NOTE: Registared Agenl signaturg requirad when ramnstating)

J’DW\- '\’7 ¢
DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D O Delete TInE :rg A SARAH- {J change ] Addition

NAME JEA, SARAHH NAME . _ ) _ b R

STREET ADDRESS | 705 OVERBROOK DR. STREET ADDRESS qed7¢ VEBR -0 & ' o

crv-st-zp  |FT. WALTON BEACH FL 32647 Cy-57- 7P Z o & SILE)

TIHLE 5] 1 Detets TILE ) [ Change [ Addition

HANE HAMMITT, OK NAME HAMMT T © (<

STREET ADDRESS | 705 OVERBROOK DR. STREEY ADDRESS 7 el UVG%Q eo (< [RQ‘

cmy-st-zF  |FT. WALTON BEACH FL 32547 CITY-ST-ZP L. py B L 338

e O oelete me ’ [JChange [ Addition
“NAME- ™ e — —— - - - e - M ONAME - - - — —— —_ . e E———— - -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITiE [ patete TILE JIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TMLE [ Delete T [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplementai report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further centify that the information
acclrate 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: At

Jowe 27, o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




