2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P96000055101 Secretary of State

SOTKIS\?SCI ATES. INC 05-03-2005 90173 024 **%150.00

Principal Place of Businese Vailng Addrars
50 BEAL PKWY SW P.0. B0X 1539 [y R ly
SUITE 2 FORT WALTON BEACH. FL 32549 200 5 J 7 7 /

FORT WALTON BEACH, L 32548

Suite. Apl. #, elo Sutle, Agt. #, elc. 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
63-1176897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Requirad
6. Name and Address of Current Rugistered Agent 7. Name and Address of New Registerad Agent
Name
GOURLEY, WARREN N
50 BEAL PKWY SW Street Address (P.O. Box Number is Mot Acceptable)
SUITE 2
FORT WALTON BEACH, FL 32548
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its regictered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE
Sighature typed ar privhed tarre OF réaistred agen' srd 08 I apelicecks NGTE Pegistered Agant sigraiure recuired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Camaoagn Financing $5.00 way 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contriputon. Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP 3 patete TITLE {Change [ Addition
HAME GOURLEY, WARREN N NAME
STREET ADDRESS | 50 BEAL PKWY SW, STE. 2 STREET ADDRESS
CIvY-ST-2IP FT WALTON BEACH, FL. 32548 CiTy-ST-2Ip
TITLE DST 1 Delete TITLE [ changs 3 Addition
NAME GOURLEY, JOANNA S HAME
SIREETADDRESS | 50 BEAL PKWY S\W, STE. 2 STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL. 32548 CiY ST-21P
e - | Dv- SToTme— T T T T melee b B Nl — = - e - [5] change——{] Aduition
NAME GOURLEY, CRAIG HAME
STREET ADDRESS | 8605 CROSSWIND DR. STREET ADDRESS
CiTY-ST-2IP FT WALTON BCH, FL CHY-ST-21P
TITLE, O petete THLE (CiChange [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CIY-51-2IP
TIfLE ] potete e [J Change [ Addition
HAME MANME
STREET ADDRESS ! STREET ADDRESS
CIry-st-2P PRRELSEI
TLE 1 pelee Ty [Jchange [ Addition
NAME AAME
STREET ADDRESS | STREET ADURESS
CIFY-§1-2P E GIlY-ST-2P

12. | hereby centify that the niormaton suoplied with this fling does not quahfy for th2 exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa reporlis lrue and accurate and that my agnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiae empowered 1o @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with sp#address, with all other kg smpowsred.
SIGNATURE: 21120/ Wl,é(/ =7 f}ép&vg fj 50 a4 135

SIGMATURE AND TYPED OR PRINTED NAME C¥ SIGNING OFFICER OF nu}(cmn Daytire Phona #




