2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 220308

Entity Name
OVILLICN & DAUGHERTY, INC.

Principal Place of Bugsiness

Mailing Address

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90059 026 ***158.75

1805 E WINTER PARK RD. 1805 E WINTER PARK RD. BY:
ORLANDO FL 32803 ORLANDO FL 32803
us us .
%T_C)Q Q&,("'\h Q:B"\\L ’5'(_(&_3 ui‘{‘ WA e
Suita, Apl. #, elc, Suite, ApL #, etc. 15t MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
OO\ :—\p-xéu C)r’\‘e,v\eu . %\cr\ée, 59-0883046 Not Applicable
Zip Country Zip Country " . $8.75 additional
7‘)-[ c, 5 o %T—%ﬂ{b O 5. Certificate of Status Desired E( Fee Required
6. Name and Address\af Current Registered Agent A 7. Name and Address of New Registered Agent

"~ DAUGHERTY, RICHARD E., 1l
1805 E WINTER PARK RD.
ORLANDO FL 32803

i RO T D a0 Y

Street Address (P.O. Box Number is Not Aoc%p:ableﬁ A

2T o0 o \we.\B\'\uc.

Y O \ando

FL

20850y

TG

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.

sonrore _Omerd £ opet® R EL &

Sgnatuie, typed of printed nema of registered agnn@le it appl&abh

{NOTE. Regslared Ager: nignature n@nhen relnslah\ﬂ)
Tt \

DATE

9. Elaction Campaign Financing

55.00 May Be

Trust Fund Contributton. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN $1
TITLE PT 0] Detete TTLE Al R Change [ Addition
NAVE DAUGHERTY, RICHARD E 1| HAME ORULWEZTY  Rroweed TN
STREET ADDRESS | 1805 E WINTER PARK RD. SIREET ADDRESS | BHTLLHO CLRAWE. R
CIFY-ST-2IP ORLANDO FL 32803 CiTY-S1-21P ORALBYWNOG T BLEOS
WILE £ Deele Tne o C)change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST.2IP CITY-S1-2IP
Tm.E - [ Delete TITLE - [Jchange  [T] Addition
NAME NAME
STREET ADDRESS . _ W_sReETAnDRESS | . . . - — -
CTY-ST-21P i - - CITY-51-2P
k3 [ belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 1P CIFY-ST-2P
TILE 3 petete THILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
e [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
.rv-sr.zw CITY-ST-2P

§

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accuraie and that my signature shall have the same |egal effect as if made under oath; tat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

S|GNATURE:'?W'§;®%3:{X

TAA0S AS-Ha-SA

O NAME OF S|C¥MG OF

HCER OR DIRECTOR

Date

Davtrne Phone #




