ta

& FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # V51328 3 04-16-2004 90101 043 ***150.00

1. Entity Name

OKIE DOAKIE SALES, INC.

A Apr 16, 2004 8:00 am

L

Principal Place of Business Mailing Address
445 E GOVERNMENT ST 445 E GOVERNMENT ST
SUITE1 SUITE 1
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 S
N L =1 | VU GO R A
1457 Mavray Dr/ve 1457 )ﬂ({rray Dy ve
Suite, Apt. ¥, etc. ! Suite, Apt. #, etc. / 03162004 Chg-P CR2E34 (10/03)
ju&‘ State . Ci Lat . 4. FEI Number Applied For
EJCSM V" //e » Fz af ‘lV’/f . Fz 58-3135097 wiiiot Applicable
“Zp | Cofiy - Zip, _ “Coffgy . e Dasrad [ $B.75 Additional
.?ZZ &S- q; 4 jm &y S" d §. Certificate of Status Desired O gee Hequirec;hona
6. Name and Address of Current Registered Agent 7. Name and Add of New Regisiered Agent
| HOSKIN, CHARLES P :tamem Cehar, s b.?_ ’: .1 —
" 445 E GOVERNMENT STREET ree : X PUMDBL IS VOt AC o
- SUITE 1 5 WRurra'y “BA <
PENSACOLA, FL 32501 /
y
Ci . Zi
" TaefSomy - (e FL | ‘¥220S

8. The above named entily submits this statement for the purpose of changing its registerad office or registerag agent, or both, in the State of Florida. | am famifiar with, and accept

the ebligations of registered agent.
.
mewmu%ﬁm *‘e. P""-‘-’ oY-r4- dy

Signature, typad or printed nams of registered aﬁam and tite if appiicable. (NOTE: Registared Agent signature required when reinstatng) DATE
" FILE'NOWII' FEE'1S'$150,00° ~ ~ |- 9~ FElection Campaign Financing — — §6.00 MayBe |- - - —- - — - . B
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TILE [ change [ Addilion
NAME PATE, RICHARD NAME

STREET ADDRESS | 620 SOWELL RD. STREET ADDRESS

CITY-ST-2IP MC DONQUGH, GA CITY-ST-21P

THLE O pesete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

ME ] e s e o s - ~[pelete —— ~fJ-TME—- — e emem m e ———— [ Change . [Additicn-
THAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE L Delete TALE [ changs [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE . [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

THLE - [dpewme  eefoTmE g T O Crange [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowaerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with gryaddresa, with all other like empowered,

SIGNATURE: ?‘*-Z'- R charl 737(4 oY - 1409 M/ég/‘g%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Pyh‘me Phone #




