2004 FOR PROFIT CORPORAT!ON May 05, 2004 8:00 am

ANNUAL REPORT'

FILED

DOCUMENT # PO0000006541

1. Eniity Name

QOKALOOSA COUNTY AFFORDABLE HOMESIGHTS, INC.

Secretary of State

05-05-2004 90229 010 ***150.00

Principal Place of Business Mailing Address ~aveuIUvy A
1169 JOHN SIMS PARKWAY P.0. BOX 950 :
NICEVILLE, FL 32578 NICEVILLE, FL 32588 : ')_

Suite, Apt. #, elc. . ) Suite, Apt. #, stc. 04302004 Chg-P CR2E034 (10/03)

City & State S k ‘ .City & State 4. FEI Number Appiied For

: : 69-3725203 Not Applicable
Zlp Country - 2P Country 5. Certificate of Status Desired O ﬁ'ggﬁdémmal
6. Name and Address of Current Registered A&t 7. Name and Address of New Reglstered Agant
Name

MOORE, BERT
1169 JOHN SIMS PARKWAY
NICEVILLE, FL 32578

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above namec entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i
'

SIGNATURE :
Signature, typed or printed name of re._!:.l‘ ared figent and title if applicabia, {NOTE: Reqnistarad Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 | 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will-be-$550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me g e [ Celete Tins vF O] Change [ Addition
NAME MOCRE, BERT NAME
STREET ADDRESS | 1169 JOHN SIMS PAR STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CIvY-ST-2IP
TmE p O Delete e P O change [ Addition
NAME ALAN R 6‘511—6550(4/&1_"L NAME ALY K GTé SOVUﬁ
swecTaDoness | 77 )6 S F hzwe cA et aDnRess | T 1@ O PrRrywe LAIK
CRY-ST2P | N oY F, L D25 Y 1 CITY-ST-2IP D s}—;w} Fp »25 Y4
it . . O Delete TIME Cichange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P X CITY-ST-2IP
TITLE ] O Delgte " TME [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIY-8T-ZIP i Cry-ST7-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) e STREET ADDRESS
CTY-5T-2IP . CITY-ST-2IP
TIMLE . . [ pelete “TITLE O change [ Addition
NAME ’ NAME
STREFT ADDRESS T . - STREET ADDRESS
CITY-8T-21F N . CITY-ST-2IP

12. | hereby certily that the information su 2 lied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemen‘al report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or tn:s'ee empowered to execute this report
changed, or on an attachmeni with an address, with all other like empowared.

L

SIGNATURE: _ M e

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y30/ (559675-¢ 54>

CIANATIIEE AXNA TYOER AB DESITEDR MAME E




