FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000006268 02-02-2004 90012 024 ***150.00
1T'|-?1Ent\éar:\a|r'3?3ECUE COMPANY OF AMERICA

Principal Place of Business Mailing Address 2 4 U 0 5 3 2 ?

402 NORTHHAMPTON CIRCLE 402 NORTHHAMPTON CIRCLE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
59-3643581 Not Applicabte
el oo o] COUNY e o 2P = Country. . =5~Cenificats of Status Desired =[] $8.-l'_5_}§ddjtional =1=
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, CHRISTIN A '
402 NORTHAMPTON CIRCLE Street Address {P.Q. Box Number ig Not Acceptable)
FORT WALTON BEACH, FL 32547
Clty FL l 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. | am familiar with, ang accept
* the obligations of registered agent. ’ . O . I
. : (33
SIGNATURE ; : £
Signalure, typed or printed name of registered apent and title if applicable. (NOTE: Registered Agent signature requited when reingélting) . DATE
- —_ L . - - .
" o - . Ld. _— - . P
FILE NOWHI FEE IS $150.00 9. Elsction Carnpaign Einancung \ 35_00 May Be - - L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faees
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O Detete me RG] O Change [T Adiion
NAME - | HUGHES, CHRISTIN HAME "
STREET ADDRESS | 402 NORTHHAMPTON CIRCLE STREET ADDRESS
CITY-ST-2IF FORT WALTON BEACH, FL 32547 CiTY-ST-2IP
TME VP O etere TILE [0 thange [ Addition
NAME DAVIS, TODD B NAME
STREET ADDRESS ¢ 30 SIXTH ST STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-$1-2IP
me 0 |sT T T T T T T DOfeee T TMET TS e m—me—e - — -~ [ Change - [Additon | -
e HOLGUIN, KERI : e Holgun, Ken
STREET ADDRESS | 2394 MARINA OR st aoohess | A8 (wor dner Déwe
cnv-s-2f | FORT WALTON BEACH, FL 32547 avsip | Fof b Wedken bealh, FL 2204%
TITLE [ Delets TMLE [ Change [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-21P
TITLE O Delete TITLE . [Ochange ] Addition
NAME ) HAME .. B
STREET ADDRESS | i : STREET ADORESS .
CITY-ST-2IP° : : v ovoahn | GTY-ST-ZIR i R
mesocoTt o : O velets.  —f me . —— L . O Change [ Addition
NAME . - . oo . HAME . o —— s
STREET ADORESS STREET ADDRESS o o T T e -
CITY-5T-2P CIFY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered,
sianature: C 0\ \(zt oy F50 BB 1843
SIGNATURE AND rvp? OFFERINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phane #




