FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000116396 SR 04-01-2005 90024 001 ***150.00
1. Entity Name
OKEECHOBEE UNLIMITED, INC.
Principal Place of Business Mailing Address (AL L et
13830 SW 16TH DR 13830 SW 16TH DR
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 N
T s VS AT EL O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)

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

26-isa4d S0 Not Applicabla
Zip Country Zp Country 5. Ceriificate of Status Desired [ gg-:z‘mm"a‘
C-— -8. Name and Addresa of Current Aegistered Agent - " 7. Nama and Address of New Reglstared Agent
Name

SMYTHE, FRANK W
7648 SE BAY CEDAR CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
HOBE SOUND, FL 33455

City FL I Zip Code

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 Fierida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of ragisterad agant and tits if mpplicabla. (NOTE: Ragisternd Agont signatuia required when reinslating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [} Delete TIE O Change [ Addition
NAME SMYTHE, SCOTT A NAME
STREET ADDRESS | 13830 SW 16TH DR STREET ADDRESS
CITY-ST-ZP OKEECHOBEE, FL 34974 - CTY-ST-ZF
TME s O pelete TMLE . [JChange [ Addition
NAME SMYTHE, LiSA M NAME
STREET ADDRESS | 13830 SW 16THDR STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-21F
e T [ Delete E [ Change [ Addition
NAME SMYTHE, FRANK W N NAME .
STREET ADDRESS | 7648 SE BAY CEDAR CIRCLE SIREET ADDRESS
Cy-sT-29 HOBE SOUND, FL 33455 Cmy-57-2P
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TMLE O3 Delete TILE {J Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-57-2IP

12. | hereby certfy that the information supp €A with this li!ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartily that the information
indicated on this report or sugplemenpon is true and agcurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or diractor
of the corporation or the receiver or ee empowaered loakecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wittyh address, with all pfher like empowsrad.
Scott AL S| TrRE

SIGNATURE: PRESTHENT 2-3 ® -3 (DbES-32w7

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




