2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _ - Jul 26, 2004 8:00 am

DOGUMENT # P03000099735 Secretary of State
1. Entity Name
OKALOOSA FINANCIAL SERVICES, INC. 07-26-2004 90009 033 ***150.00
Principai Place of Business ~ Mailing Address
1455 S FERDON BLVD 1455 S FERDON BLVD
BULDINGDUNIT3 BUILDING D UNIT 3 54049868
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
e S s e RN EARARTEN MR
Suite, Apt. #, etc, i Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied Fer
" 37-1474794 Not Applicable
Zip ’ 7 COAUHW pr . j N Courtry 5. Certificate of Status Desired O , ?ese ggu’:?edc"“ona'
" 6. Name and Address of Current Registered Agent ' " 7. Name and Address of New Registered Agent

Name

MILLIGAN, SHIRLEY. J
1455 S FERDON BLVD Street Address (P.O. Box Number is Not Acceptable)
BUILDING D UNIT 3

CRESTVIEW, FL 32536

City FL Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda t am familiar with, anc accept
the obligations of reglstered agent.

SIGNATUHE ‘ - :
T Signature, typeddrpr_mlad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
e e e e
¥ EILE NOWIE FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe ! Inaccordance with s. 607.193(2)(b), F.S., the

- Due by September 8, 2004 Trust.Fund Contribution. OO0  Added to Fees corporation did not receive the prior notice.
10. a OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i O Delete - THLE [ Change [ Addition
NAME MILLIGAN, SHIRLEY J NAME
STREET ADDRESS | 1455 S FERDON BLVD BLDG D UNIT 3 STREET ADDRESS . !
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST-21P
TITLE STD A © [ Delete TIILE . . [Jchange [ Addition
NAME DEES, LESTER E NAME
STREET ADDRESS | 8440 BLUEBONNET'BLVD STEA ~— © ol STREEN ADBRESS <[ - - - e W e e --
CITY-ST-21IP BATON ROUGE, LA 70810 CITY-ST-2IP
TITLE . I [ Detete TILE VPD [ change X XKadditian
NAME ; NAME RONALD J TOCMER
STREET ADDRESS : seeTanoress | 8440 BLUEBONNET BLVD STE A
CITY-ST-20P . CIvy-ST-20P BATON ROUGE, LA. 70810
TITLE . ¢ T o Ooelete - TITLE - ‘ . [ Change [ Acdition
NAME - :P fe e : A e NAME - - ' ’ )
STREETADDRESS | -~ -+ bt e STREET ADORESS, . - . -
L A P R A < oo ol ervstoe T e T T L
TILE = = =~ s e : -~ - [Delele - ME - e o . - . __ OcChange [ Addition
T Bt A A e | I
STREET ADDRESS i STREET ADDRESS. e
GITY-SE-2IP 4 , CITY-§T-2P
TILE : [ Delets TIILE o [ Change . [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIrY-57-21P ‘ CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart orfugplemental 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
t or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla:ch e nthanaddress wnh all qther like empowgred.
SIGNATUREL ] LIV -* v@ e 7 28* O G50-(083-0060)

| SKNATURE AND rfjsneﬁﬁﬁ'lmen NAME OF slGulNGﬁﬁHCER OR DIRECTOR Date Daytime Phone #

Sh I'RLQ»I 3 /M[‘LL:'@AM




