2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 04, 2004 8:00 am

[ DOCUMENT-#-ros000138272_____ Secretary of State
1. € N
ity Hame 08-04-2004 90019 027 ***558 75 —
DRW OF FT. WALTON BEACH, INC.
Principal Place of Business i Mailing Address
2616 N. WINDSOR LN. :1 2616 N. WINDSOR LN. d
E‘g WALTON BEACH FL 32547 G‘g WALTON BEACH FL 32547
Suile, Apt. #, etc. Suite, Apl. #, sic. MOORE CR2E034 (4/04)
City & State City & Siate 4, FEI Number Applied For
, . O Obgl i} Lo Not Applicabie
2p , Country Zp Country 5. Cerlificate of Status Desired B/gi'ggtﬁ?:;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. : Name
‘éAéTIGShNAA%&%\é%jH LN o . Streel Address (P.O.-Box Number is Not Acée.ptable)-~ - ]

FT. WALTON BEACH FL 32547

Cily FL Zip Code

8. The above named entity, submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept
the obligalicns of regrstered agent.

SIGNATURE j % O OL{

Signatute. yped of prnled name of registered agant and ite f appiicadle. (NOTE: Registered Ageni signature required when rainstating) DATE

$.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it L
did not receive prior nolice. Fee to file is $150.§JO, V

9. Election Carnpaign Financing $5.00 May Be
Frust Fund Contribution. [ Added to Fees

10. ‘ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DIR. | O Delete TiLE [J Change [T Addition
NAME WHISMAN, :KEVIN NAME

STREETADDRESS (2616 N. WINDSOR LN. STREET ADDRESS

CITY-ST-2IP FT. WALTdN BEACH FL 32547 CITY-5T-2IF

TITLE DIR | O Delete TTLE ; Clcnange (] Addition
NAME CARTER, GARY NAME

STREEY ADURESS, [ 715 WOODLAWN AVE. . . _ ) STREETADDRESS | )

ony-sT-zP  [FT. WALTON BEACH FL 30547 ' CITY-ST- 2P e el [T
TITLE DIR C : [ Detete THLE [1Change {7 Addition
NAME CARNES, CHRIS NAME

STREET ADDRESS | 2610 N. WINSDOR LANE o N smeeTacoREss L et e =
omy-51:2P” ~ | FT. WALTON BEACH FL 32547 ~  ~ “omy-sT-7

TILE [ Delete TNE [C) Change [} Addition
NAME C NAME

STREET ADDRESS : - STREET ADDRESS

CITY-ST-21P CiTY-ST-ZiP

1MLE [ pelete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

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

TITLE ‘ O delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' 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 centify that the information
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ‘Wéﬁ&%ﬁm OFFICER OR DIRECTOR '_l - ?) 9 ~ G"‘ Wf




