2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2005 08:00 AM

DOCUMENT # P§7000006102 ==
RATION

1. Entity Name B o
S5 C OF OKALOGSA CO

P

T <@ - Secretary of State

Principal Place of Business

1018 HWY 98 E APT 650
DESTIN, FL 32541

Mailing Adarésé
. 4502 HIGHWAY 20 E.
_ _SUITEA

NICEVILLE, FL 32578

DO NOT WRITE IN THIS SPACE

AR AR

01052005 Na Chg-P CR2E034 (10/03)

Applied For
Net Applicable

O $8.75 aduitional
Fea Required

4. FEI Number
59-3423452

5. Certificate of Status Desired

SIMS, PAUL

1018 HWY 98E APT 650

————DO NOT WRITE

DESTIN, FL 32541

IN THIS SPACE

8. The abiove named anlity submis this statament for ﬂwagjrpbge of changing its ragistered cffice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature, typed or prinled nama of registered agent and tide it apohcable

{NOTE. Registered Agant signatura required whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Be
Added to Fees

10, ~ OFFICERS ANDDIEECTOPRS . [

D

SIMS, PAUL

2620 HWY'73 SOUTH
MARIANNA, FL 32447

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

BT L i p i e
g2 AIE-RO04I-008 150, O

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

iN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07?3)0). Flerida Statutes. [ further certify that the information
indicated on this report ar supplemental report is trus and accurale and thal my signature shall have the same legal ef
this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

A

of tha carperation or the recelver of trustee empowerad 1o execu
changed, or on an attachment wj ddress, with all other |j

SIGNATURE:

empowered,

\

fect as if made under cath, that I am an officor or diractar

350.397. 4333

SIENATURE AND TYPED OR PRIRTED NAME GF SIGNING OFFIGER OR DIRECTOR

adimMS o5
L. N Dala Dsyl'me Phone #




