' FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P 300003562 04-16-2004 90111 019 ***150.00
1, Entity Name
OUTER TOCNS, INC.
Principal Place of Business Mailing Address 24 04 4 7 32
804 VASSAR STREET 804 VASSAR STREET
ORLANDO, FL 32804 ORLANDO, FL 32804
2 Principa\ Place of Business 3 Mailiﬂg Address Hll“ll‘ i” ||‘I| |’|” Ilm Ilm |I’” ||l|l ’“” |H’I Iml ’llll m“l\ “ ‘Ill
# ite, Apt. #, 2
Suite, Apt. . elc. Sulte. Apt. 4, etc 03082004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
2.0~ 582 665 Not Applicable
i ! Zi Count it
z - Countty v . eum 5, Cerlilicale of Stalus Desired O -- $8.75 Additignat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' :
CHARLES, CHRISTOPHER R .
804 VASSAR STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, ar bolh, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signafuie, fyped or printed name of registered agent and litle f Applicabla. (NOTE: Regisiaed Agen! signature regured when reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE h P 3 Change /Eﬁdmtmn
MAME NAME ! L\ Ahel
Chaeles | ChPiste A
STREET ADDRESS STREET ADDRESS 7T
CITY-5T-2IP CITY-ST-2IP ot W13ste S 3’2@05/
‘ QpLaNNO . L
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITy-81-2IP CITY-81-7iP
WE o L Delete_ Lo B .. O cChange  [J Adaition_ .-
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TILE O Delete TILE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-ZiR
TITLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF - CITY-ST- 2P

12. i hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rusiee empowered [0 execule Lhis report as required by Chapter 607, Florida Statutes; end that my name appsears in Bluck 10 or Block 11 if
changed. or on an attachrment y adgpess, with all other like empowerad.

SIGNATURE:

P S
HAME OF SIGNIRG OFFICER QR DIRECTOR Dale Daytme Phone #




