2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P03000005040 Secretary of State
1. Entity Name
Y 03-25-2004 90049 008 ***150.00
FIVE O'S OF OKALOOSA COUNTY, INC.
Principal Place of Business Mailing Address
65 DOLPHIN ST 65 DOLPHIN ST
DESTIN FL 32541 DESTIN FL 32541
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbg) Applied For
L ; // 70 ;73 Not Applicable
Zp Country Zp Couatry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GOSE%%T_,F;J&"NAESSTL Street Acdress (P.O. Box Number is Not Acceptable}

DESTIN FL 32541

City FL Zip Cede

8. The above named entity submis this stalement for the purpose of changing its registered office or registered nt, or bolth, in the State of Florida. { am familiar with, and accept

the obligations ofregistered agent. /
7

SIGNATURE =
ered Agent s‘gnaj.u(e requirad when reinstating) DATE
. -FILENownt FEEIS $15000 . . / . . .
: e R N 9. Election Campazign Financin
o After : _y~'1-’ 2904 Fee will be'$559.00‘ S Trust Fund Cc?mr?bution. : [ fcig?ohgz.'sa °

“Make Check Payable to Fiorida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petete TILE [JChange  [] Addition
NAME OESER, JAMES L NAME

STREET ADDRESS | 65 DOLPHIN ST STREET ADDRESS

CITY-ST-ZiP DESTIN FL 32541 CITY-ST-2IP

TITLE D O oelete TILE [ Change [ Addition
NAME QESER, BRIDGETTE M NAME

STREET ADDRESS |65 DOLPHIN ST STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP

THLE 3 Detete THLE [ Change [ Addilion
NAME - - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [T Delete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

e [T Detete THILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE O oelete TITLE [J thange [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07¢3){(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgligss, with all ather like empowered.

—
SIGNATURE: “/gm u/ rerg =R '\)Arﬂfi [ ' 2o Mg 0t/ {50659~ 7:%5/
/ SIGHATURE ANG-TYPED OH PRINTED NAME OF SIGNWNG OFFICER OF DIRECTOR Date Daytime Phane &

7




