FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000074676 : 05-02-2005 90460 035 ***150.00
1. Entity Name
ARTISTS OF SOUTH WALTON, INC.
Principal Place of Business Mailing Address rETT
17 TOWN CENTER LOOP 17 TOWN CENTER LOOP
GULF PLACE : GULF PLACE
SANTA ROSA BEACH, FL 3245 SANTA ROSA BEACH, FL 32459
e . R AAARTARR IO WAL
% | Laura Homilton blvd * | Laursa Hamilorn Bivd
5”“"’@""1‘; laca S B Place 02042005  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
Santa Rwea Beads FL <anta Rosa PBeach FL 51-0431454 Not Applicable
ap %%q Country Zip &q.sq Cauntry 5. Certificate of Status Desired a ?g‘:g:::f;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WARD, DWIGHT
186 SUNSET TRAIL 0 Suest Address (P.O. Box Numbar is Not Acceptabls)
FREEPORT, FL 32439
City FL l Zip Cods

8. The above named enlity submits this statement tor 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
Signaturs, typed or printed name of rogritered sgent and tite # spphicable {NOTE: Hegisterad Agent signatre requred whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE veD O change  [B'Addition
NAME WARD, DWIGHT NAME Ernie. Shili burz
STREET ADDRESS | 186 SUNSET TRAIL ) STREET ADORESS | 22 .jm_hlngn
cfy-sT-2p | FREEPORT, FL 32439 CiTY-ST-2PP Dishn T 3254
TILE vD ™ Delete TIME VP p [ Change  ['Addition
NAME GAFFREY, BILLIE NAME on é{“d{ 'lﬂhd
STREET ADDRESS | 21 BLUE GULF DRIVE STREET ADDRESS. | | A9 SunLane.
cmv-st-zr [ SANTA ROSA BEACH, FL 32459 arv-stze | Pomama Ciry Pack A 3343
TINE STD B’mag THLE ’ [ Change ] Addition
NAME CHAVEZ, KRIS NAME
STREET ADDRESS | 1054 NELLIE DRIVE STREET ADDRESS
crry-ST-ap SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TME [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-51-2P CITY-§T-2P
TRE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-21P CITY-ST- 2P
FTLE (J Delete TIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-st-2p

12. | hereby certify that the information suppliec
indicated on this report or supplemential
of the corporation or the receiver or tru
changed, or on an attagfiment with an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
is true accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
smpaweragfto execute thig report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

ress, with a er like empogered.
—
W ?/(/o' N
it [N

Dayvma Phone

mnm}l{fuo/fnv}l: oﬂlﬁﬂiiréd NfIIE oF slmﬂﬁa OFFICER OR DYRECTOR
r 44




