2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) B Apr 21,2004 8:00 am

K88574
DOCUMENT # ecretary of State
OKALOOSA ELECTRIC MOTOR SERVICE, INC. 04-21-2004 90049 041 =**150.00
Principal Place of Business Mailing Address
% TIMOTHY FILIPOWICZ % TIMOTHY FILIPCWICZ , D N L
#4 CHICAGO AVE SE #4 CHICAGO AVE SE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Ai.)l. 4, etc. Suite, ApL. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2953635 Not Appficable
Zip £ Counlry Zip Country 5. Certificate of Status Desireg O $8'75 Addnional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e . e o MName i s e e e S ey Smeme R e e
. ':!I%EOBVE\IL\%ZH\%(E)\IF\‘IISCR . . Street Address (P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548 ~
City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regtslered office or regisiered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmied name of registerad agent ancd hitle it apphcable. (NOTE: Ragusiered Agenl signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 May B
_ Trust Fund Confribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE M 3 oelete TILE [[1change [ Addition
MAME WHITFIELD, KEN NAME
STREET ADDRESS | 652 WILDWOOD ST. STREET ADBRESS
CITY-ST-21P MARY ESTHER FL 32569 CITY-ST- 2P
nE O oelete B R [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GTY-5T-2IP . ) EITY—S'!—ZIR ) . i
THE ' © Ooveete me ' ' © [change L] Addition
NAME I A o _ B name _ o e
STREET ADDRESS . STREET ADDRESS
£Iy-S1-21 CITY-ST-21P
TRE 3 Delete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
E ‘ 3 Delete TE [] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TME 7 Delsts TIFLE Clchange  [7) Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-21P j CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental serort is true and accuratgsand tha my signature shall bave the same legal effect as if made under cath; that | am an officer or director
i is reg ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Y /9-04  gso J¥Y-S555

ICER OR DIRECTOR Date Daytime Phone #




