2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # N03000003344 Secretary of State
1. Entity Name
OKALOOSA PERFORMANCE GROUP INC. (2-28-2003 90236 045 *761.25
Principal Place of Business Mailing Address
P. 0, BOX 2811 P. 0. BOX 2811
FT. WALTON BEACH, FL 32549 FT. WALTON BEACH, FL 32549 - JUUsVUJD
1 ‘: t \\
T i 0 EH GO AL R
Suite. Apt. 4, etc. Suite, Apt. &, etc. 02222005  Chg-NP CR2E037 (10/03)
City & State Clly & State 4. FEI Number Applied For
20-0005566 Not Applicable
Zp Couniry Zp Country ' 5. Cerificate of Staws Dested [ g-zi Additional
8. Nsme and Address of Current Regisisned Agent 7. Nams and Address of Now Reglstarad Agent
Name
MOORES, HASSELL
110 POINTER LANE Street Address {P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL | Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad & cd of rexps ngers and title £ (NOTE: Regestered Agent sgnahe required whan renatatng) DATE

Filing Fee Is $64.25 9. Election Campaiga Financing $5.00 MmayBo Make check payeabie to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TE p C3 petete e [ thange £ Adcition
NAME " | HURD, GORDON NAME
STREET ADORESS | 1107 SO. PALM BLVD. STREET ADORESS
CITY-ST-2P NICEVILLE, FL. 32578 cmy-si-2p |
e D O etee e HooD K Don W prange 0] Addhion
STREET ADORESS | 1284 CILLE ST, UNIT A smetaooeess | /2, Ll il = 5'17
oTv-51-27 | FORT WALTON BEACH, FL 32548 as  \EoRT w ALTON REACH I~ 33599
bl D 0 Oeketz LE Dicrage O avdtion
NANE KURZ, ANITA HAME
STREET ADBRESS | 821 WEEDEN ISLAND DRIVE STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CAY-ST- 3P
TME D [ petete TME Ocrange  [J Addition
RAME MOORES, HASSELL . NAME
STREETADDRESS | 110 POINTER LANE STREET ADDRESS
ciry-S1-gp CRESTVIEW, FL 32536 CrTY-ST-2P
THE O Detetz e [Jcrange [ Acdition
NAYE NAVE
STREET ADDAESS STREET ADORESS
CTY-51-2P CITY-ST- 2P
TME L1 Delete TIE [ change [ Adition
NOE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 Gy-5t-7¢

12. | ereby certily that the information supplhied with this filing doea net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 trusiee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with 8l other like empowered. CB 6—0 —

SIGNATURE:/G/W M rwnoe = A SSEL /‘10 VREY Oj’)—"—!?.ﬂo £ 92 73:;?

TYPED OR PRINTED NAME OF SXGMING OPRCER OR DIRECTORA Oyt Fhons #




