2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) '

FILED

DOCUMENT # M77400

1. Entity Name

OOTEN & ASSOCIATES, P.A.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90038 049 ***158.75

Principa! Place of Business Mailing Address
6700 TREASURE -QAKS CIR 6700 TREASURE QOAKS CIR TAVNULUL
TALLAHASSEE FL 32308-2055 TALLAHASSEE FL 32309-2055
us ! . us .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State - - -.",-EEI Number Applied For
.- .\' ) s - 4 59-2912979 Mot Applicabie
n y . . - !q:”_"f’ .
ap - 2. Country & N Lo e 1 5. Cenificate of Status Desired [ $8.75 Additional
R : -+ e - - : Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
MOTHY R Street Address (P.0. Box Number is Not Acceptable)
PAMAMA-GHY FL 32405
316 SouTH BAvLew ST, SuiTE 500
\ Y PeEnsAcaLA FL | **35%50

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signature, typed or perted name of registered agent and fide f apphicable. (NOTE: Rogistared Agent signatura required when resnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AMD DIRECTORS IN 11
TmE [} O] pelee TME [3Change [ Addition
NAME OOTEN, HOMER A. NAME
STREET ADDRESS | 6700 TREASURE QAKS CIRCLE STREET ADPRESS
CITY-5T-21P TALLAHASSEE FL 32309-2055 CITY-ST-2IP
TITLE D [ Detete THLE O change [ Addition
NAME OOTEN, YVONNE NAME
STREET ADDRESS | 6700 TREASURE OAKS CIRCLE STREET ADDRESS
CITY-$1-2P .. | TALLAHASSEE FL 22309-2055 C e Cmstap - - - — .
TLE [ petele TALE Tl change [ Addition
NAME NAME .
_STREETADDRESS | _ _ — - N STREET ADDRESS _
CiTY-ST-2P I o O T - -
TITLE O pelete TME [ Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
cry-sT-2p CITY-8T1-7IP
THLE [3 Delete TITLE [J Change [} Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TOLE [ Detete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

of the corporation or the receiver or
charged, or on an attachment with

SIGNATURE:

n address, with all ather like empowered.

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { furiher ceriify that the information
indicated on this report or supplemeplal report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustes empowered to exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

03-10- 200¥ §50-206-950]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #




