2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P94000093044 Apr 27,2005 08:00 AM
1. ErityRame - Secretary of State
SOUTHCOAST REALTY OF FT. WALTON BEACH, INC.
Principal Place of Business . Mailing Address
98 QAK HILL 98 QAK HILL
E(SJHT WALTON BEACH FL. 32547 ,E(SJRT WALTON BEACH FL 32547
F e swamrse 1 |[I{\NHIEE AR
Suite, Apt. #, etc. Sutte, Apt. #, elc o 15t MOORE CR2E034 (10/04)
City & State City & State j | 4. FEINumber - | |Applied For
59-3307384_ - f __I__ﬂo_f_"_‘?pﬁ_cat'
Zp Gountry Zp County §. Certificate of Status Desired O ?i'giaf:{;"o"a'
6, Name and Address of Current Regislered Agent i 7. Name and Address of New Registered Agent
Name
GKEQI&EBRJ?SE{E% SH Street Address (P.O Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547 e
City o FL ’ Zip Code

8. The above namod entity submils this statement for the purpose of changing Its registerad ofice of regisiered agent, of both, in the Slate of Florlda T am familiar wilh, and accer

the obligations cistered agent.
SIGNATURE Mﬂ [rdl 4 . W L ‘ _///?/05 e

~Srynatr® typsd or printed nama of tegisterad agant and nile d eohcable (NOTE Ragisterad Agent signalure requirsd when remstating} DATE
P . = - _.
FILE NOW!!I FEE l§ $150.00 : 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fe? Will Be $550.00 ] TrustFund Confiibuion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICEREAEI; VDERECTORS_ IN11
11LE PSTD O celete -~ TILE [T ohange [ Adni
NAME KENT, JEFFREY M HAME [ ; o
STRLET ADNRESS (2412 KODIAK COURT STREET ADDRESS 4 ?é%{ggg?gg%gﬁ%‘ AR a3
orv-stze | NAVARRE FL 32566 - N o fe = Al
i Clodete [ e L] Change pit
NAME NANE
STHEFY ADDRESS STREET ADDRESS
CITY-51.2P CIY-5i- 4P
Tt [ pelete e [ ohangs ] Addith
NAME NAME
STAFFT ADDRESS SIREET ADORESS
Ciy-si-ap City. 51 2P
e 7 Gelete e T T O change [ Aditic
NatE NAME
STREFT ADDRESS SIREET AQURESS
CIy-s1-2p Cirv-5§-2IP
TILE I Delete WiF O Chage [ Adgitic
NAML HAME
STREET ADDRESS SIRFET AODRESS
cIy-s1-1p CIY-57- 719
e [ relete e Ol Change [T A
MAME NAME
STREET ADDRESS ' SIRES] ADDRESS
Chiv Si-dIF CHY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am ar: officer or director
of the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 ar Block 11 if

changad, or on an attachrment with Wh all other like empowered ) ) )
SIGNATURE: dé /ﬁ- | x‘///?éf - -

SIGHAIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " paytme Phore ¥




