FILED
2005 FOR PR O R QRATION Feb 17, 2005 8:00 am

DOCUMENT # P01000048972 Secretary of State
1. Entily Name 172 ook ok
FLUID SURF SHOP, INC. 02-17-2005 90022 026 150.00
Principal Place of Business Mailing Address
112 EGLIN PARKWAY SE 112 EGLIN PARKWAY SE e
FORT WALTON BEACH, FL. 32548 FORT WALTON BEACH, FL 32548
> A A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3722114 Not Applicable
Zp Coursry Zi Country 5. Certficate of Status Desired [ ?3‘33@?55’““
6. Name and Address of Current Registered Agont 7. Name and Add of New Registersd Agant

Name
CARR, TIMOHTY R
112 EGLIN PARKWAY SE Street Adaress (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH, FL 32548

City FL [ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligasions of registered agent.

SIGNATURE
Signatue, typed or prnted nama of registerad agent and tit's f applicable. (NOTE: Registered Agent signature reguired when raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributior. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [J Detete TIME Clchenge [ Asdition
NAME OLIVER, DONALD W NAME
STREET ADDRESS | 112 EGLIN PARKWAY SE STREEF ADDRESS
CITY-ST- 2% FORT WALTON BEACH, FL 32548 CIY-ST-219
TRE D [ Deete TIME [ change [ Addition
NAME OLIVER, KYONG CHA NAME
STREET ADDRESS | 112 EGLIN PARKWAY SE | STREET ADDRESS
CrTY-ST-2¢P FORT WALTON BEACH, FL 32548 CAY-51-1F
TME D ] Delete TE [ Change [ Addition
NAME CARR, TIMOTHY R NAME
STREET ADDRESS | 112 EGLIN PARKWAY SE STREET ADDRESS
CHY-ST- 7P FORT WALTON BEACH, FL. 32548 CATY-ST- I
E [ petere MLE [l change [ Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST- 2/ CiTY-ST-2P
TITLE T oeteta TME [ change {3 Acdition
NAME HAME
STREET ADORESS SYREET ADDRESS
CIFY-ST-21P CY-ST-2P
TILE - O oelzte TILE [Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIFY-51- 1P CIFY-S7-ZP

12. ! hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informabon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; thal | am an officer or director
of the corporation or Ihe receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 ar Block 11 if

changed, ar on an anacWﬂmm atl other like empowered.
/ — Jachs 550 ayd 355¢

SIGNATURE:

mmufuat AND TYPED OR P T NAME OF 5IG! OFFICER OR DIRECTOR e Daytime Phone #




