FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT.. . ecretary of State

| DOCUMENT # P04000103510 04-04-2005 90066 046 **150,00
. Entity Name
ONE LOOK PROPERTIES, INC.
Principa\_‘PJace of Business Mailing Address
202 VIRGINIA AVE PO BOX 1684 -~ -
LYNN HAVEN, FL 32444 PANAMA CITY, FL 32402
A e — AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 {10/03}
City & State City & Slate 4. FE! Numhber Applied For
Ao - HME T L Not Applicable
zip Country Zip Country 5. Certificate of Status Desired m| ?g‘ggq:;g:fonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- . . Name - - -
MASSEY, MATTHEW L
202 VIRGINIA AVE ] Street Address (P.O,‘ch Number is Not Acceptable)
LYNN HAVEN,IF;I__' 324{:4
) City FL | Zip Code

8. The above namedi'_enti_ry__supmns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent, .

SIGNATURE L B
Signature, typed or pr :\Ied name of reg:stered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
10. - - - QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES - 3 Delete TITE v O Crange  [FRddition
NAME MASSEY, MATTHEW L NAME Celia Massey
STREET ADDRESS | 202 VIRGINIA AVE STREETADDRESS | SO3 Virginia Aue
CHY-ST-2IF LYNN HAVEN, FL 32444 ciTy-51- 2P Lynn Have~, P 3349
TLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | . . STREET ADDRESS . - -
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIIY-ST-2P
TME 3 pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delgte TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indlicated on this report or supplemental 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 tha corparation or tha receiver or trustee empowered 10 executs this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: "o B d “™Maonr  Matthew L. Musgey 33 ]es (Fsey730- 2340

JGNATURE AND TYPED OR PRINTED NAME OF SIiGNING QFTICER CR DIRECTOR Date Daytime Phona #




