FILED

12005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

Secretary of State
P gﬁWCN?m’:"ENT # P04000013359 02-16-2005 90034 006 ***150.00
J. SIKES ENTERPRISES; INC.
Principal Place of Business’ ) Mailing Address : - .
64 EASTERN LAKE ROAD 64 EASTERN LAKE ROAD .
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32458 .. - ‘ 5 0 0 1 5 7 8
s I A M
Suite, Apt. #, etc. | Suite, Apt. #, ete. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ Sao0liY75 . Not Applicable
Zp Country Zip Country 5. Cenificate of Staws Desired [ fesa ;3‘3:’:(;“0“5'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- - - Name . o .
SPIEGEL & UTRERA, P.A. . :
1840 SW 22ND ST. . B Street Adaress (P.O. Box Number is Not Acceptabile)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its regxstered office or reglslered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. .

SIGNATURE -
‘Signalure, lyped or primed name of registarad agert and itk d appiicabla, (NOTE: Registered Agent BGnature recured when reinsiating} DATE
FILE NOWH! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ., Trust Fund Contribution. a Added to Faes
10. - - QFFICERS AND. DIRECTORS . 1t. " ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THILE PSTD [ Detete TME ' O thange T Addition
NAME SIKES, JAMES O ' NAME
STREET ADORESS | 64 EASTERN LAKE ROAD ’ STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-ZP
TILE Delle TINE . (O Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P ¢ITY-S1-7IP )
TILE [ Detele TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-SF-2IP  _}_ _ - ’ - LCRY-ST- 2P ' = =
TmE 0 Delete - TME O change [ Addition
NAME ~ ~ HAME
STREET ADDRESS ‘ STREET AODRESS
GiTY-$1-2IP ‘ CITY-$1- 2P .
e O Dekese e [ Change ] Addition
NAME NAME : .
STREET ADDRESS . . STREET ADDRESS
CITY-$T-2P - CITY-ST-7P
TITLE 71 Dalete -TITLE [J Change [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CY-ST- TP

12. 1 hergby certify that ‘the information supplied with this filin g does not quaiily for the exemption stated in Section 118.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and Becurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver of trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ”ﬂm\m o Mﬂ James o, _Sixes 2-/y-08 g50-534 0922

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR . Date Daylima Phonas &

v




