=" 2005 FOR PROFIT CORPORATION FILED

i

ANNUAL REPORT _ Jan 18, 2005 08:00 AM
DOCUMENT # H14989 i Secretary of State

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

Principal Place of Business . A_Mailing Address
147 SAGE BRUSH TRAIL g#g SAGE BRUSH TRAIL

STED
ORMOND BEACH, FL 32174-9188 US ORMOND BEACH, FL 32174-9188 US

* (DR RAMERTRRL R

01112005 Ne Chg-P CR2E034 (1¢/03)

DO NOT WRITE IN THIS SPACE % PRI Nor Appied Fo

59-2425804 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired a Fes Required

5. Name and Address of Current Registered Agent

?ﬂvsp}\%tmg%gﬁ%hml. DO NOT WRITE
gﬁﬂgmn BEACH, FL 32074 ) ' - IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changlng ils registerad cffice or registerad agent, or beth, in thé State of Florida. |am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —
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U T W T e 8. Blostion Carmpalin Branzis g g tiat Wz 5
St RLENGWIN eEE & s150700° 3 -8. Elecion Campalgh Finahcing $5_d0 May Be A H
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1G. — CFFICERS AND DIRECTORS 1 i
m DP - —
NAME OLIVARI, WILLIAM L.
STREET ADDRESS | 141 SAGE BRUSH TRAIL . g1
onv-51.2¢ | ORMOND BCH., FL L0 134500
— VD - — e =01 /20 T5-30033-020 150, 00
NAME CLIVARI, JOHN S ) ’

STREET ASDRESS | 141 SAGE BRUSH TRL STE D
CITY - ST-2IP CRMOND BEACH, FL 32174

s sD I -
NAME GREENLEES, MARY

141 SAGE BRUSH TRL STE —_— - e L
ﬁﬁirﬁf ® 0R1M('JAND BEA;—': Fl_i32174D ] ) DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
LIty -5T- 2P

TILE

NAME

SYREET ADDRESS
LiTY-8T-21P

TIME

NAME

STREET ADDRESS
CITy.ST-2IP

12. | hereby certify that the information supplied with this ﬁling ‘daes not qualif_y for the e;a_mpﬁ stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my nama appears In Block 10 or Blogk 111

changed, or ¢n an attachmey ith an address, wil) afpthey like empowered.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimea Phone #

SIGNATURE: ':72 d Pks _ f]l:{mar 33{, 671 07—7(
Wlhau L. Owvars PEess '




