2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12, 2005 8:00 am

DOCUMENT # P01000116330 -
ettt ecretary of State
Hex
EXTREME MOTOR SPORTS OF FORT WALTON BEACH, 04-12-2005 90132 008 *150.00
INC.
Principal Place of Business Mailing Address
164 EGLIN PKWY N.E. 164 EGLIN PKWY N.E.
T T ”II‘[I“ m II’I\ ”I” III” ||w |Im ”m \ml I“Il “‘ll m» ||H|II " !Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
80-0023642 Not Applicable
Zip Country ap ' Country 5. Certificate of Status Desired O ?i'ggla:’:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘é\;“-fg_:l_tlf? %I#Iﬁ\éET L Street Address {P.Q. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32548

City FL Zip Code

B. 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, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed of printed name of ragistatad agant and bile if applicabk [NOTE Regsterad Agent signature requiied when rewstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECFCRS IN 11

TITLE D [ pelete TILE Eﬁ:hange [ Addition
HAME WILKINS, BILLY NAME . tﬂ g

STREET ADDRESS | 37 KELLY STREET sreraniess | /6 'f @/ N { wy N e

CITY-ST-2IF FORT WALTON BEACH FL 32548 CITY-ST-2IP

TITLE O Delete TLE [IcChange  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

I CITY-ST-2P

TIILE i ’ b 1 Detete TE T - T T T shange [ Addition
HAME - HAVE -

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CTY-§1-2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-5T-2P

TITLE [ Detate TiTLE [ change  [] Addition
NAME : NAME

STBEET ADDRESS STREET ADDRESS

CITY- 57-21p s CITY-ST-2P

TITLE [ Delete TILE [[]change [ Addition
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CiTY-S7-2IP yV-ST-ZlF’

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplemen;
of the corperationyr the receiver g
changed, or on amattagfiment wi

SIGNATURE: . IS gf/f/m/ @S’t))ﬂ‘;ﬁ/'éﬁ”/é

/ ~ SIGNATURE AND Tvpey!ﬁ PRINTEITMAME OF SIGMING OFFICER OR DIRECTOR T Date “Daytme Phone ¥




