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SA-PROFIT-CORPORATION
~7=" ANNUAL REPORT (AR)

DOCUMENT # P04000071290

1. Entity Name

XTREME PROPERTIES OF OKALOOSA COUNTY, INC.

- >N
-

Principal Place of Business

Mailing Address

4712 CONNOR DR . 4712 CONNOR DR
CRESTVIEW FL 325389 CRESTVIEW FL 32539
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90290 028 ***150.00

T

I

|

|

L

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appiied For
;0*//303’ o Not Applicable
Zp Couny ap Country 5. Certificate of Status Desirad [ $8'75 Additlona!
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
E%Lzo ggﬁ’N%E;BE Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539

City

Zip Code

FL

the obligat

SIGNATURE

ons of registered agent.

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 Florida. | am familiar with, and accept

Swgnature, typed of phinted name of regrsterad ageant and itk f apphcable

{NCTE. Regrsierad Agent signature requied when rewsiaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may e
Added to Fees

ep m
OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
P 1 nalste TILE [ change [ Addition
VAUGHN, JOHN HAME
STREET ADDRESS | 107 EDNA DR STREET ADDRESS
CITY-5T-21P CRESTVIEW FL 32536 CITY-ST-2IP
TiLE S O Delete - e [ change  [C] Addition
NAME SEROQGY, JOHN NAME
STREET ADDRESS | 5824 LAKE DR STREET ADDRESS
CITY-S1-2IP CRESTVIEW FL 32539 CITY-ST-2IP
THIEA ST T e e T - ) Delete- T oo = - Ochange  [-additicn
RAME ORLOSKE, HEATH NAME
SIREET ADDRESS | 4712 CONNOR DR STREET ADDRESS
“oiv-ST-IF | CRESTVIEW FL 32530 - T Wawesnaw o T T T e i
TILE [ pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-710 oTY-51-2P
THLE [ Delete iITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-Si- 21
TiLE [ petste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2Ip CiTY-51-2P

changed,

SIGNAT

or on an attachment with an address, with all other like empowsred,

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fe-225 -85S

U;tEW et edaste
SIGNATURE AND TYPED OR an MNAME OF SIGMING OFHCER OR DIRECTOR

S ) Seos—
v Date

Daylme Phene #




