2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7_ Apr 22,2004 8:00 am

DOCUMENT # N03000003344 . ecretary of State
OKALOOSA PERFORMANCE GROUP INC. 04-22-2004 90085 037 ****G] 25
Principal Place of Business Maiing Address
P. 0. BOX 2811 P. 0. BOX 2811
FY. WALTON BEACH, FL 32549 FT. WALTON BEACH, FL 32549
S s Ll d L bl
Suite, Apt. #, elc. Suite, Apl. & el 04202004 C"Q'NP CR2E0T (10/03)
Cily & State Cily & State 4 FEI Number — JApphied Fer
b—00054 é [P [Not AppBcable
i Conmtry L Country 5. Certificate of Status Oesred [ &&W
6. Rame and Address of Cusvent Registered Agent 7. Name and Address of Now Registered
MOORES, HASSELL Nme A oo RES, HAss < &
110 POINTER LANE sueetAdares(PO Box Number is Not table) .,
CRESTVIEW, FL 32539 Pri N TER N &
City ., - FL_EZ‘FCOU&& I3
RET TV 2573 73

8. The above named enlity submily this stalement for the purpose of changing s registered office or regisiered agent, O both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
woed of o o ot and Wtie # wiven rai OATE
Flling Foe is $61.25 $5.00 May Bo Make check payable to
Due by Eay 1, 2004 0o Mdedlo.F-;’na Florida Department of Stafe
10. OFFRCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
mE P Olcrange [T AddRion
RAME HURD, GORDON

STREET ADDARESS | 1107 SO. PALM BLVD.
an-st-a¢ NICEVILLE, FL 32578

TLE D

HAE EWING, CREIG

STREET ADORESS | 502 BLACK WATER RUN
CiTY-ST-2P NICEVILLE, FL 32578

[dcrange ] Addition

THLE D

RAME KURZ, ANITA

STREET ADDAESS | 821 WEEDEN ISLAND DRIVE
ore-Sk-ap NICEVILLE, FL. 32578

CJctege {7 Adgition

ME D

HAME MOORES, HASSELL
STREET ADO#ESS | 110 POINTER LANE
CEIY-ST-2P CRESTVIEW, FL. 32539

/Moo RES Hﬁggf_ G PR ] Aattion
1o PN TE R LANE
CREST VLG W PC 3@5-3'& 29,

me HooD Donf ' R
STREET NIGRESS |~ &4 W s UWa/ BT ﬁ‘

o-Si-2p FORT WulTohf g;_pc[,l r*3"-5q,g-q-r_.
HE 7 Jcteme L] Adgion
HANE

STREEY ADORESS STREET ADDRESS

oTY-SF-2P oy-S1-2P

= Lumedmnm Wumﬂmmmfmmhmmmwmn ml\g’mmfnﬁm;mrmﬂnn;mdwf:?em

of the corparation or the recaiver or nustee empowered (0 execule this report as required by Chapter 617, m&aﬁmmmmmmmn&b&mmmﬁ if
changed, or on an altachment with an address. with afl other like empowered,

57D
SIGNATURE: A 556 Moo ks Noss 2o mponse  odponey  Lo2-7359

ASED TYPED OR PHINTED RAME OF SIGRING OFFICER OR DIRECTOR Date Drylemes P #




