2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 15,2005 08:00 AM

DOCUMENT #857024  + Secretary of State
1. Entity Name

FIRE AND |CE OF FT. WALTON INC.

Principal Place of Business __ Mailing Address

35 TUPELO ST — ' 35 TUPELO ST

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

- RN TACHARE RN i

DO NOT WRITE IN THIS SPACE Lo owr o

59-3113643 Not Applicable

O  $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Namo and Address of Current Registered Agent

SHELTON, EARLS. _ - o= .= DO NOT WRITE
FT WALTON BEACH, FL 32548 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or bath, in the Stata of Florida. 1am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE Z - _
Signalura, typed or printed name of rgisiared agent and Iis if applicatls. {NOTE: Rogisterad Agent signature requrred when relnstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Flnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS ANDDIRECTORS |
TILE PC .
NAME SHELTON, EARL S. B
STREET ADDAESS | 217 SHALIMAR DR
CITY-ST-2P SHALIMAR, FL -
- — - SR T et
e Voo i, ;E"ﬁ rtf:?"fzﬁw L515.UG
NAME BROWN, THOMAS M. - = i

STREET ADDRESS | 4 TANGLEWOQOOD CIR
CITY-S7. 2P FT WALTON BEACH, FL

TNE
NAME

s DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

SIREET ADORESS
CITy-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information supphed with
indicated en U!‘ns report or supplemental report
of the comaration ar the reg
changed, or on an alta

SIGNATURE:

is filing does not quahfy for the examptlon stated in Section 119. 07{3](’) Florida Statutes. | further cerify that the information
rus and accurate and that my signature shall have the same legal effect as if mada under cath; thal [ am an officer or direcior
ort as requirgeh by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Bleck 111

7y 4(////05’ RSO Y- 72k

D TYPED OR PRINTED NAME OF SIGNJRG OFFICER OR DIRECTOR Gale Cayime Fhona #

owarad {0 executa this r




