New

1

’
'

20\')4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #H14989

1. Entity Name |
OLIVARI AND ASSOCIATES P.A.

i

. Mailing Address
% WILLIAM L. OLIVARI
STED

ORMOND BEACH, FL 32174-188 US

Principal Place of Busir}ess )

% WILLIAM L. OLIVARI
STED
ORMOND BEACH, FL 321 74 9188 US

Jul 13, 2004 8:00 am
Secretary of State

(07-13-2004 90002 044 ***150.00

94062107

T T

2. Princi fal Place of Business 3. Malling Address
SAGE BRUSH TRL v 14] SAGE BRUSH TRL ‘

Sg“G'IA,]‘;.E:“'B":' b SSUII:‘;I;D];: "'S‘“' 07062004  Chg-P CR2E034 (10/03)
~ City & State ; N City & State 4. FEl Numper Applied For

ORMOND BEACH FL ’]) ‘ l ‘: ORMOND BEACH FL 59_2425904 Not Applicable

3217 4 s Country L . Zsipz 174~ = Country 5. Certificate of Status Desired -] |§aas ZilmMonaJ

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

OLIVARI, WILLIAM L.

141 SAGE BRUSH TRAIL
STED

ORMOND BEACH FL- 32074

Street Address (P.0. Bax Numbet is Not Acceptable}

City

FL ! Zip Code

8. The above named enmy submits this siatement for the purpose of changmg its regnstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. the cbligations of reglslerad agent.

SIGNATURE

Signaturs, typed of printed neme of registered agent and itle if applicable.

(NCTE: Rogistored Agent signature reqLired when reinstating)

FILE NOWI!I FEE 15 $550.00 - °
Due by September B8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. f OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME opP 7 {J Deletz TIMLE O change ] Addition
NAME OLIVARI, WILLIAM L. NAME

STREER ADURESS | 141 SAGE BRUSH TRAIL STREET ADDRESS

eTv-sT-2¢ | ORMOND BCH., FL Cy-7-2P

TMLE VPD ¢ O Delets TMLE (4 change [ Addition
e OLIVAR, JOHNS e OLIVARI, JOHN S

STREET ADORESS | 141 SAGE BRUSH TRL STE D STREET ADDRESS |

cmY-5T-2P | ORMOND BEACH, FL 32174 cTy-ST-2P

TME. It vz om oz DODelets e e T O Changs [ Addition
NAME GREENLEES MARY NAME - o
STREET ADDRESS | 141 SAGE BRUSH TRL STE D STREET ADDRESS

cy-st-zp | ORMOND BEACH, FL 32174 CITY-ST-2IP

TME f 7 Delets e O Change (3 Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-51-2IP . CITY-5T-21

e I ] Dekte TIHLE [ thange [ Addition
NAME NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-2P " Ci7Y-ST-ZIP

TITEE [ Delete TIMLE I change [ Addition
NAME i NAME

STREET ABDRESS 4 STREET ADDRESS

CTY-ST-2P ! CiTY-ST-2IP

12. | hereby certi

that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicated an this report or supplemental report is true ang accurate and that my signature shall have the same fegal sffect as if mads under eath; that | am an officer or director
Iﬁme this repalc'jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike smpowere

of the corporation or the receiver or frustee empowered to
nent with an address, with 2|

changed, or on an attachh

SIGNATURE: :




Y e et %
-, é’v/d(aé/bﬁ

OLIVARI & ASSOCIATES

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS /l / W?

July 6, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

We received a “Notice of Intent to Dissolve” miraculously from the post office even though the
only address used by your office was Suite D, Ormond Beach Florida (copy enclosed).

When we downloadec!r our UBR from the_lpge;net we fpypd the W_e_gclpsed report whlch clearly
h"vir"’““zigam’* thes )

3 Een

_ : 3 \ 3 : : !
timely. Please accept the enclosed check for $150.00 for the year 2004 but equally 1mportant
please adjust your records and include the full name and address of our corporation to avoid any
confusion in the future.

Very truly yours,

(S Mo A Dl

William L. Olivari, CPA
/dk

Enclosures

141 SAGE BRUSH TRAIL « SUITE D - ORMOND BEACH, FLORIDA 32174
{386) 672-0775 - FAX (386) 677-1024



