2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) R - - FILED-

DE)CNUMENT # PO1000048934 Jul 07, 2005 08:00 AM
1. Entity Name
S & K LAND OF NORTHWEST FLORIDA, INC. Secretary Of State
Principal Place of Business i ] Mailin.g Address T ]
44 SHALIMAR DR. PO BOX 599
SHALIMAR FL 32579 DESTIN FlL. 32540
i I T |
Suite, Apt. #, etc. = Suita, Apt. #, ez, . - 1st MOORE CR2E034 (10/04}
City & State ' " Tty &Smte = 4. FEI Number - Tappied For
) N 59-3718877 . Not Applicable
Zip Country e Country 5. Certificate of Status Desired I ?g';esqgf:é“mal
§. Name and Addrese of Current Registerad Agent' T ' . 7. Name and Address of New Registerad Agont — .
Name
?%ZFISE%C,)SN(%CYD%\FJ‘E{NSQ 3 sneetAddreés (P.O. Box N.ur:r;b;rﬁis NdE:&_cceptabfe) —
SANTA ROSA BEACH FL 32459 = — — e
City - - - — FL] Eip Code

8. The above named entity submits this statement for the purpose of changing it§ registered office or registered agent, or hoth, in the State of Flarida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . e - e T e e HEe = . C-
Signalura, typad of prinfed neme of registerad agent and lite # applicable {NOTE Registered Agent sigraluis jeguied when tunstating) DATE -

FILE NOWH! FEE IS $15000 .
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Flotida Departiment of Stét;

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Feas

JV S g e S S ‘ B . e P T e N - . C e o
10, OFFICERS AND DIRECTORS . . 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Wit D T Delete TiLE O] Change  [J Addition
NAME REEVES, KEVIN NAME
STRCET anDRESS | 44 SHALIMAR DR. STREET ADORESS UQBDUUS?Z 206
orf-5i-op | SHALIMAR FL 32579 . o CITY-5F- 2P ) 0707 A0S =000 7= e g
e D ] Delete W ” ] Change L1 Addition
NAME KING, STEVE NAME
STREET ADDRESS §{ PO BOX, 999 STREET ADDRESS
CITY-51-2IP DESTIN FL 32540 . CITY-SE- 2P .
T [ Detete TILE Ol Chiange [ Additian
NAME NAME
STREET ABDRESS STREET ADORESS
CIY-57-2P CiTe-$t-2IP o L L
TI1EE ] Dalate TifLE 1 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CiryY-Si- 7P L
TIne [ Delate T7LE [ change  T_J Addition
NAME NAKE
STREET ADDRESS STREE T ADDRESS
Cit S1-00 L s . Fowestae B -
TnE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sl-2e CY-ST- 20 s

12. | hereby cerﬁ{%.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer of director
of the corporation cr the recelver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my n
changed, or on an aitachment with an address, with all othagdike empowerad.

SIGNATURE:

e appears in Block 10 or Block 11 if

FIGNATURE AND T




