2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT- # PO1000048934 Jan 28, 2004 08:00 AM
1. Erudy Narme Secretary of State
5 & K LAND OF NORTHWEST FLORIDA, INC.
Prncipat Place of Business Mailing Address
44 SHALIMAR DR. PO BOX 9598
SHALIMAR FL 32575 DESTIN FL 32540
i T IITAVEE AR
Suite, Apt # el Suste, Apt #, eic - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Apphed For
_ 59-3718877 hiot Appticabla
ap Gourniry ae Cauntry 5. Cerificate of Status Desirad Ei‘;?qﬁ?ﬁém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
?%FQFISE%(SEN%}%VEV?? 303 Strent Address {P 3. Bex Numbser is Not Acceptablel
SANTA ROSA BEACH FL 32458
City EL } Zip Cade

B. The above nameg entity submits thys staternent for the purpose of changing ss registered office o registered agent, or both, 1 the State of Fiorda. | am familiar with, and accept
the cbkgatons of registered agent.

SIGNATURE _
Sipranrd, typed of prinfed name of /epislered agont anc e ¥ appicable {MNATE. Bepsiersd Agend sipnaturs regured whon ramstating) TATE
FILE NOw!l! FEE ’? $150.00 %. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution. & Added to Fees
- Make Check Payabie io Fiorida Department of State
10, OFFICERS AND DIRECTORS 5 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN €1
TRE ) 1 paete HES D cnange [ Addition
NAME REEVES, KEVIN RAME UROone 1 7455
STAECT ADDRESS |44 SHALIMAR DR, STREEY ADDRESS iS5 04-80097-001 1SR
CIFY-ST- 2 SHALIMAR FL 32579 1Ty -51- 2P
THE D Ooaee f wu Ichenge [ Acdition
HAME KING, STEVE HAME
SIREFT ADDRESS | PO BOX 538 . § STREET ADORESS
CITY- 8- 2 DESTIN FL 32540 ATy -31- 2P
TE T oelete " F mue Tl change 3 Addition
WAME HAME
SIRET ADDRISS SIREET ADORESS
Ty -5T-2F i CiTY-ST- 29
HTLE 3 Delele miE [T thange [ Additien
HAME NAME
STAEET ADDAESS l STREET ADDRESS
GiTy -ST- 2P oy 512
THLE 3 Detete WILE [3Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
oty 5T-2P GITY- S7-IIP
TIRE [ petere " F TmE Tl chaoge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-ST- 2P CHY-ST-TP

12, | hereby certily that ihe information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)1), Florida Statutes. | further certdy that the information
int:cated on this repon or supplementat report s true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation of the recelver Or trustee empowered 10 axecute this repon as (equtr7d by Chapler 807, Florida Statutes, and that my narne appears in Block 10 or Block 114
changed, or on an attachment with an agdress, with all cther like empowered,

SIGNATURE: ' /‘4{&&—( RNEVE ,Mn}gi;g (/77(&( RS,

SICHATURE AND TYPED OR PRINTED MARE OF SIGHING OFFICER OR DIRECTOR Dayime Frane ¥

h




