2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N97000003931

1. Entity Name
FORT WALTON BEACH MAIN STREET, INC.

Principal Place of Business

12 SE MIRACLE STRIP PKWY
5102
FT WALTON BEACH, FL 32548  US

Mailing Address

12 SE MIRACLE STRIP PKWY
—SHEtge~
FT WALTON BEACH, FL 32548  US

ecretary of State

04-08-2005 90056 024 ****70.00

ATV EAR AV ETIC

2, Principal Place of Business 3. Mailing Address
(€T (Suite

SuitaMpt. #, etc. Suite, Apt. #, etc. 03152005

203 A 203 A : Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3474703 Not Applicable
Zij Count i
P ountry ap Country 5. Certificate of Status Desired { geae ;esql':f:t;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ANCHORS, C. LEDON
34 MIRACLE STRIP PKWY SE
FT WALTON BEACH, FL 32548

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registared agent and title i applicable.

{NQTE: Regislerad Agent signalure requised when reinstaling)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES 70 OFFICERS AND DIHECTORS i

10. OFFICERS AND DIRECTORS 11.

TRLE P [ Detete TITLE Pre.s (Aent Mhange  [J Addition
NAME BURKETT, LISA NAME reld ke

STREET ADDRESS | 45 NE BEAL PARKWAY STREET ADDRESS l\R; S’O“m V‘Ef lfs.*....‘f' P P4 Y H “)a_l_!
CITY-$T-2IP FORT WALTON BEACH, FL 32548 CITY-ST-21P Fort waltor L. 32548 |

TINLE D 7 Delete TITLE [} Change [ Additien
MAME JONES, FREDDIE NAME

STREET ADDRESS | 135 PERRY AVE STREET ADDRESS

CITY-§T-21P FT WALTON BEACH, FL. 32548 Cry-sT-7P

TLE VP O Delete TITLE Vice. PresiaAent M Change [ Addition
NAME REED, DOUG NAME 'D a wh {

STREET ADDRESS | 144 MIRACLE STRIP PARKWAY - — . - . .| seeraooness: ‘.q’a‘- % _Suite A ..
CITY-ST-ZIP FORT WALTON BEACH, FL 32548 CITY-ST-2P Fort wa_.\ -|-g-r- F L. 32354 g
e T ] Detere TITE [ Change [ Addftion
NAME SCHARF, GLEN RAME

STREET ADDAESS | 34 WALTER MARTIN RD. STREET ADDRESS

CITY-s1-2I FORT WALTON BEACH, FL 32548 Cry-g¥-zif

me $ O Delete TILE Secretnry Fhange [ Addition
NavE WENZEL, VALERIE HaE Ron Shorey

STREET ADDRESS | 201 MIRACLE STRIP PARKWAY sreEAEss | B Yy franele Bt Park

CHTY-S5T-2IP FORT WALTON BEACH, FL 32548 CITY-ST- 2P For+ wa. ltven l‘: L3 vy
mE . ) P " Delete TME . B 3 Change [ Addiion
NAME . NAME -
STREET ADDRESS . LT . ) STREEF ADDRESS | -

CITY-$7-2P o B - CTY-§7-21F N

12. | hereby ceitify that the information supplied with this filin g does not qualify for the exermnplion stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information

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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RiewARD A. DECKERT 4/ﬂSI°s

indicated on this report or supplemental report is tiue an

SlGNATURE,é‘_.Q_&

850 &79 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §




