2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P04000150830

1. Entity Name

MIGUN OF FORT WALTON, INC.

Secretary of State

01-26-2005 90025 048 ***158.75

Principal Place of Business Mailing Address
99 EGLIN PARKWAY 99 EGLIN PARKWAY N
UNIT #19 UNIT #19
FT. WALTON BEACH, FL 32548. US FT. WALTON BEACH, FL 32548 US
T s GERVAEER G MOIA G ETBAR A
Suile, Apt. #, eic. Suile, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. F;Eg:lumber / 40 5 g Applied For
J 2- L‘f’ Not Appiicabla
Zp Counkry Zip Counry 5. Cortificate of Status Desired  [J] fg-;fm“‘ig:dm“a'
€. Name and Add of Current Req d Agent 7. Name and Address of New Registered Agent
Name

———

HAMILTON, ERMA L
99 EGLIN PARKWAY
UNIT #19

FT. WALTON BEACH, FL 32548

Street Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accep!

the obfigations ol registered agent.

SIGNATURE

Sigeatwe, tyed or prinid name of registered agent and lite i epplcable.

{NOTE: Rapisiarad Agent signanse requined when nenstaing)

P R 18 Gl R S
= Ne VEE.I3 :
Aftor m::: m&m;«&nn Wi ity il .,‘:mfl ;,“ﬂ Ad‘y l“ﬂ-ﬁ*{t‘m i ih
10, . o " OFFICERS AND DIHECTOHS SR j - ADDITIONS/CHANGES TO
TLE PD [ betete TITLE [) change (] Addilion
NAME FITZGERALD, JONETTE NAME
STREET ADDRESS | 1927 COMMODORE DR. STREET ADDRESS
CITY-51-2IP NAVARRE, FL 32566 cIY-51-2IP
TMLE VPD ’ [ petete TME O change [ Addition
NAME HAMILTON, ERMA L NAME
STREET ADDAESS | 1927 COMMODORE DR. STREET ADDRESS
CITY~S1-2IP NAVARRE, FL 32566 cIy-SI-21P
1MLE [ Delete TMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21p
ME - v= =]z v = ' Delete TmE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CITY-ST-2IP
THLE [ petete TLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST1-2IP
TSLE 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P oTY-51-2P

12. | hereby certi
indicated on this report or supptemental report is true an

that the information supplied with this filin 3 does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director '
of the corporation or the recaiver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if H

changed of on an attachment with an address, with all other like empowered.

SIGNATURE: 5/1/721%’}:1/%%(%3? Z'Z/WA L HNam, | Tors

SIGNATURE AND TYPED OR PRINTED NAME OF

P9 05 frsora gyl ;

Daytimée Phone #




