2005 ROT-FOR-PROFIT CORPORATION

~__ANNUAL REPORT (AR) FILED

DOCUMENT # N02000004293 Apr 29, 2005 08:00 AM
3. Ently Name Secretary of State

ISN%UTHERN INDEPENDENT OFFICIAL ASSOCIATION,

Principal Piace of Business o ’ 777 Maiing Address -

POST OFFICE BOX 541 POST OFFICE BOX 541

SHALIMAR EL 32578 “SHALIMAR FL 32579 \

> FncpalPleceotBusness ) * allng Addegs a ”I”I H"“'“N“ | " ”ll”” mmﬂmﬂl

0 Q\ ? Suite, A%etc b OU—K 1st MOORE CR2E037 (10/04)

Suite, Apt. ¥, etc.

City & State j R Yy T City & Hale 4, FE! Number 59-3100805 ::f:;i rig: =
Zip 7 Country T Zip O Country 5. Cerlficate of Status Desired [ §£ gﬁl Additional
6, Name and Address of Current Fjggistared Agent ) —_— s 7. Name and Address of New Flegisterad Agent
;?3;’%’8%@%%%53 B Street Address P N 1Nﬁuef = Not((ccé;ﬁ(s) A 4 rd (
FORT WALTON BEACH FL 32547
Clty T EL [ & Code

ging its redisterad office or registared agent, of both, In the State of Florida. | am familiar with, and,accept

~ No Chanse 2

8. The above named entﬂy submns this statemant for %ourpose of cha
the chiigation: 9 gen;.

SIGNATURE , I
(NOTE ﬁéga?ara Agams.gnalure 1aquired when ainstaling) DATE 4 7{&2
- e - § T i e e
FILE NOW: FEE IS $81 25 7| 9. Blection Campaign Financing $5.00 MayBe | Make Chebi(l‘-‘ayab{e to
Due By May 1, 2005 s Trust Fund Contibution, D AdcdedtoFees | ° Florida Department of State
10. ~ 0FF|CEF|S AND D]@ORS B j 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PO 3 Delets LE [ change L3 Addition
NANE FRANZALIA, CHARLES E NAME
STREET ADORESS |2185 TOPAZ COURT STREL | ADDRESS
CITY.ST-Tip FORT WALTON BEACH FL 32547 CUY-ST- 7P
e vD ' ' 1 Osicte e O ciange [ A -
HAME DAVIS, MARVIN E NAWE
STREET ADDAESS | POST OFFICE BOX 997 STREET ADDRESS Uﬂﬂﬂg_ﬂgﬂ {51
otv.stze  (CRESTVIEW FL 32536 _ , % P 04/25/05-30004-018 61.25
THiLE STD o o o 7 Delele WILE ' ’ Ol change [ Add
HAME PARKS, MICHAZL L NAME
STREET ADORESS [123 PINDAK G E STREFT ADDRESS
CIMY-ST- 217 CRESTVIEW FL 32539 CITY-ST-2P
e o J Detete T "' [ Change [ it
NAME NAME
STREET ADDRESS STREET ADDRESS
Qary-§1. 77 £i7¥-51- 7P
TLE o o o [T Delete n TILE O] chasge ] pii
NANE MAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2P CITY-ST-7P
il - ' o © e e o Ol Change [ At
NAME NALE
STREET AUDRESS SIRECT ADRESS
Ty ST-2P CFY. 512k

12, | hereby carli that the information supplied with this filin 3 does net quallfy for the exemption stated in Section 119.07(3 3)), Florida Statutes. 1 further cerify that the information
inclicated on this repart or suppleimental raport is true and ascurate and that my signalure shall have the same legal effect as if made under oathy that | am an officer or dite i
of the corporation or the recaiver or rustes emFowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1
changed, or an an attach ith an a2gfress, wi other iike powered

(§59)-
SIGNATURE: i ﬁéa;«/e’r 5 /‘Vanuﬂ g//ggﬁg 5855171

SIGNATURE AND TYPED nRTﬂlN’Fﬁ NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phons #




