2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am
DOCUMENT # Ho5977 S ecretary of State

1. Entity Name
04-06-2004 90021 041 ***150.00
OKALOOSA 7, INC,

’ P'rincipal'P_‘lace of Business Mailing Address
98 OAK'HILL ' 98 OAK HiLL ‘ N
FT WALTON REACH FL 32547 FT WALTON BEACH FL 32547 ‘ 9@3} 452@ T
us i us e STAT Ach i
e e o g I N
S5 Proreqs R ges) okt . . 1 |
7 f

Suite, Apt. #, etc. Suite, Apt. #, H(C- MOORE CR2F034 .{;1{03)

Yy . v - FEU Aopiied F
Wi Thoy Fotoh , £ |\Eldatlon Feach, £ 4 FEINUMOS 692436058 fama
,?9?2(_3/47 ,ﬁy;;y? ﬁﬂSﬂ :Z?Ipm 7 /?7;’")’/,“‘4__ 5. Certificate of Status Desired d ?{?e-gglﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L o e L mm e - |..Name [ L. .- - - . —_
PEARCE, BENJAMIN N .
551 MOONEY RD. Street Address {P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE: i ‘ -
Signatura, typea of pninied name of registered agent and titls if applicable. {NOTE: Rﬁgasmrad Agent signature required when reinstating) DATE s © T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added 1o Fees
l k P ida Depar late «
10, . - ... . QFFICERS AND DIRECTORS L { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e FD ) ‘ Cooge ~ § e [Jchange [ Addition
7 e " |PEARCE, BENJAMIN N. NAME
__ STREET ADDRESS [ 551 MOONEY ROAD ' STREET ADDRESS
“erv-st.zp |FT. WALTON BEACH FL £IFY-ST- 2P
e sSD ! Detete TITLE [ crange [ Addition
NAmE KENT, MICHAEL G. ' NAME
STREET ADDRESS | S8 CAK HILL STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL 32547 CHY-ST-2IP
TILE VD . [ Detete TLE O change ] Addition
T T NAME T T POOLERON RS T T T . —— ~ N CNAME—~- v g R e hant -
STREET ADDRESS { {05 BEACH DR., STE. A5 STREET ADDRESS
CITY-51-2IP FT. WALTON BEACH FL, 32547 CITY-ST-2IP
TILE [T Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TLE 7 Delete TITLE [T} Change [ Addition
NAME i NAME
STREET ADDRESS R STREET ADDRESS ! .
LY -ST-2P CITY-ST-ZtP oL L e .
TTLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on 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
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachy with an address, with all o ik empowered.
’ /
ik Comproe,  PHPLDY Bo-osta 184
i Date

D NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phana #




