2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

FILED

DOCUMENT # P03000102061 Secretary of State
1. Enity Name : 02-10-2004 90018 006 ****30.00
Principal Place of Business Mailing Address
77 SHELLSEEKERS COVE 77 SHELLSEEKERS COVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
i

2. Principal Place of Busingss 3. Mailing Address "; |[ ‘

Suita, Apl. #, ete. Sute, Apt. #. etc. MOORE CR2E034 (11/03}

City & State City & State 4, FEI Number Applied For

‘5{2 /(ﬂ 0 L// ? ? Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired O ?eae-;esqu‘\idr::bna’

6. Name and Address of Current Registered Agem

7. Name and Address of Now Regisiered Agant

-

" "CREW & CREW, PA.
-..25.NE.BEAL PARKWAY.SUITE:210-
FORT WALTON BEACH FL 32548

-3

A *ﬂ#@ﬁ&w&% e e

_Street Address(PO Box Nymber is NalAcceptagg) s
T SHEILLSEEKERS T CAVE T

:5/1”791 RoSA _BEREH FL I'Z'pcfc-’/d 7

the obligations of reg:s:ered agent.

SIGNATURE

8. The bove named entily submils this statlement far the purpose of cnangung its registered office or registered agent, or boin, in the State of Florida. t am familiar with, and accepl

_/e,é...u\ SR INPRE NS

2/3/:?;’

nﬁmaprmnmdmrmmmwmlapm

[NOTE: Ragnsiared Apend signatura reqursc when reinsiatng)

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.Dﬂ May Be
Agdad to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ 3 Delete e D Change [ Addition
MAME ANDREWS, CALVIN MARK NAME
STREET ADDRESS | 77 SHELLSEEKERS COVE STREET ADGRESS
cry-sT- 2w SANTA ROSA BEACH FL 32459 tIy-51-2I .
- e O oeete TTE [ Change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
TLE [ Detete iut3 [J Change 3 Addition
STREFTADDRESS | STREET ADDRESS
Cimy-5r-Z1p e e e I I I e e e mmmme
TmE O pelere INE () cnanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TIE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Detete The O changs . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-210 CIFY-ST-2P

12. | heraby cerii

that the information supplied with this fitin
indicated on

g does not qualify for the
is reporl or supplemental report s true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P
HGNATURE AND

OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or thia receiver or irustes empowarad 10 execute Lhis report as required by Chapter 607, Florida Stiatutes; and that my name appears in Block 10 or Block 11 i

zé/ y Bsogs5-sese

Daytma Phona #

PR ANDEESS

Feb 26,2004 8:00 am



