2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P97000006102 - ecretary of State

1. Entity Name ‘ e ok s
S C OF OKALOOSA CORPORATION 04-07-2004 50032 037 ***150.00

Principal Place of Business Mailing Address
2620 HWY 73 SOUTH 4502 HIGHWAY 20 E. JYYy/ 75
MARIANNA, FL 32447 SURTE A ve id 01

NKEVILLE, FL 32578
$¥53,,,,.,2-, .F&

2. Principal Plage of Business 3. Mailing Address
JoI ¥ S ¥ K
Suite. Apy #pe.;f Leo Suite. Apt #, etc. 01282004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
EsTid  FL 59-3423452 Not Applicable
ap Bo? S lf ’ Country L{ < ﬂ ap Couniry 8. Certificate of Status Desired O gese'ggq.ﬂ?;;ﬁona'
= -...6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name FA S
BURKE, LES W uL /M S
221 MCKENZIE AVE Street Adcress {P.0. Box Number is Not Acceptable)
PANAMA CITY, FLL 32401 - -
if Huy TEEAPT. (s>
City ) ZipCode
DesTIv FL | 2559

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
g : [2/
SIGNATURE /21 /64
DATE

Syynmrure, typed or prred name of regfiened egen and it 4 appcable. (NOTE: Agest ecawed
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrtbution. (0  AddedtoFees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete fITE [ Change [ Addition
NAME SIMS, PAUL RAME
STREET ADDRESS | 2620 HWY 73 SOUTH STREET ADDRESS
ciy-st-ap MARIANNA, FL 32447 CIY-S1-aP
TIE 1 Dalete me [ change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-2P CITY-ST-2P
TWILE 3 Detete THLE [T crarge [ Addition
MAME ~- -] - - - .- HAME - - - - — e a -
STREET ADDRESS STREET ADDRESS
CRY-S71-2P CY-S1-aP
TRE ] pelete E [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-7IP CITY-8T-4P
TME [} Detete TME [ chasge [ Acdition
HAME HAME
STREET ADDRESS ' § ST ADORESS
CITY-ST-2P CiTY-ST-2P
TITLE {7 pelrte TRLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does net qualify for she exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental teport is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusipe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit s, with el other like 1ed.

SIGNATURE:

3/31/64 F55-897-bbsd

Daytme Prone #




