Moy

Y

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000012643

1. Entity Name
B. OQUSLEY ENTERPRISES, INC.

Secretary of State

03-09-2004 90047 041 ***150.00

Principal Place of Business

106 WOODWARD DR.
SANTA ROSA BEACH, FL 32459

Mailing Address

106 WOODWARD DR.

SANTA ROSA BEACH, FL 32459

94026610

AR RIAR AU AR

Mar 09, 2004 8:00 am

1221 AIRPORT RD STE 20
DESTIN, FL 32541

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & Stale City & State — - 4. FEI Numbaer Apglied For
'59:-3555562 Nct Applicable
i Zi Count L 75 AddTional
ZI?' - ‘Country P 4 5. Certificate of Status Desired | $8.75 Additional
P - - . - Fee Required.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
. v e | MName L e - 77T T
TITOWEN DAVID ™ === R i i sl i

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

+| ~SIGNATURE -

Signature, typed or prirted name of regisiersd agent and lile f applicable,

{NOTE: Registered Agant signature requied when femslaing)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

"8, Election Campaign Financing

Added to Fees N

- —— oo

10,  OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTQRSTN 11

me pps ' Clete TIMLE DPS rthange 3 Addition
HAME L OUSLEY-BRERNDAT NAME Brenda P Qasc/e

STREET ADDRESS | 115-FRIGTAFERRACE €7 sireei annRess | /66 bl ek wavd Dl ‘

CY-ST-2P « | DESTNFE—3084dan st | Sauda Losa Seach AL B2HS TG

TITLE [ Derete TME O Change  [J Addition
NAME MAME

STREET ADDRESS STREET ACIDRESS

CAY-ST-ZIP CITY-5T. 2IP

TILE | - T Detete TLE - "7 Jchange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-§1-20

TITLE [ Dedete TIILE 1 cChange 3 Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ~ CITY-5T-2P

TILE [ Delete THILE Tl Change  [] Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST- T £ATY-ST-2

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-5T-21P CATY-5T-2P

12. { hareby certily that the information supplied with this filing doas not gualify for the exemption stated in Bection 113 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is lrue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

{th an address, with all

changed, ar ¢n an attag|

SIGNATURE:

like empowered.




