‘e

. | FILED
‘ Feb 11,2004 8:00 am

3 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000069986 02-11-2004 90010 026 ***150.00
1. Enlity Name
OLIVER PLUNKETT, INC.
Principal Place of Business Mailing Address AIVUUSI G
514 SW 2 AVE 514 SW 2 AVE - - 3
OCALA, FL 34474 OCALA, FL 34474 ) ) o
. \
2 T T AR A TR RRCIGAD
PO Box 1057
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 {10/03)
City & State N\ Cily & Stat 4. FE| Nymber Applied Fer
. ! ocabe\a\ F‘Orld‘:\. 4 5;»;.39/05 { Not Applicable
ap Country fgl_l q l‘) ? Ctlﬁws H’ 5. Certificate of Status Desired O gi'ggql_’:?:{;"c’"al
- - 6. Name and Address of Current Regisiered Agent—  ~ "= - - - - 7. Name and Address of New HRegistered Agent - =
Name

ANDREWS, LAN
514 SW 2 AVE Streel Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL ‘ Zip Code

8. The above named enlity submits this statement lar the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
| Gignaiuie. vped o printed name of registered agert and tille il agolicable (NOTE: Regjistered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE S $150.00 . 9. Election Campaign F—jnancing q $5.00 may Be
After May 1, 2004 Fee will be $550.00 + Trust Fund Contribution. Added to Fees

. li

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

TIILE P O pelete TIE [ Changze [ Addition
NAME ANDREWS, LAN NAME

STREET ADDRESS | PO BOX 10567 STREET ADDRESS

CiTy-ST-21P OCALA, FL 34474 CITY-ST-2IP
ATHILE [ Delete TILE [ Change £ Addition
NAME NAME - -

STREET ADDRESS ' STREET ADDRESS ’

CITY-51-21P CITY-51-2IP

THILE O petere TITLE . [3 Changa  [] Aadition

. NAME - . NAME oo pr— .

S1REET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-24P

me [ Delote TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-5I- 2P CiTY-ST-2IP

TITLE '} Dalele TITLE [T Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS . -

Y- $9-2p Cny-§T-21P '

1L O velete TNLE [ crange  [] Addition
HAME NAME

SIREET ADORESS STREET ADDRESS -
CITY-SI-2P C{TY-ST-2IP

2. ! hereby certify thal the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further ceriify that the information
indicated en this report or supplemental repdl is true and accurate and that my signalure shall have the same legal sffect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustgé enjpowegad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an it 4l other like empowered,

SIGNATURE: a8 d.-¢-¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date: ' Day(l’vne Phone #




