2004 FOR PROFIT CORPORATION

- 4

~ ANNUAL REPORT _

DOCUMENT # P92000011937

1. Entity Name

OFFICE EXTENSION RESOURCE, INC.

Prircipal Place of Business

935 MAIN 5T.
SHTE B-1
SAFETY HARBOR, FL 34695 U5

Maiting Addreas

935 MAIN 5T
STE B-1
SAFETY HARBOR, FL 34695

FILED
Apr 19, 2004 08:00 AM
Secretary of State

A L A

Hii

04072004 No Chg-P CR2ZE034 (10/03)
Do NOT WR‘TE IN TH iS SPACE 4. FEI Nembeor Applied For
58-3156057 ot Applicable
§. Cerificate of Siatus Dested [ gggfq 3:::'0“*

£. Name and Address of Cumrent Registered Agent

DAWSEY, FRED W
18 HARBOR LAKE CIRCLE
SAFETY HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits s statement for the puspose of changing its registered office o registered agent, or both, in the Siale of Fioida. | am famillar with, and accept
the obligatiuns of registered agent.

SIGNATURE — - - ——— =
Sgnatxe, rped o printed name of regpasered agest od 1ie 4 appicabie, {HOTE: Ageat se TRAUNeS Wik DATE
FILE NOWHI FEE IS $150.00 $. Eicction Campalgn Financing . $5.00 mayEe
Trust Func Conisibution, . Added to Fess

After May 1, 2004 Fee will be $330.00

10. OFFICERS AND GISECTORS

I — T e gl FAT

e DPT

RAME DAWSEY, REGINA K

STREET ADDRESS | 18 HARBOR LAKE CIRCLE
CIAY-5T-2F SAFETY HARBOR, FL

vPs

DAWSEY, FREDW

18 HARBOR LAKE CIRCLE
SAFETY HARBOR, FL

STREET NIDRESS
CiTy-§7-2P

STREET ADDRESS
oTY-57-28

DO NOT WRITE

TILE

IN THIS SPACE

STAZET ADDRESS
oiyY-sr-a7

HAME
STREET ADOAESS
LTY-87-2P

TRE
RANE
STRECT KDDRESS
CiY-Si-ZP -

12. 1 hereby certify that the information supplied with this !iiirzg does not guatily for the exemption sated in Section 149.07{3)1), Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shudfl have the same legal effent as if made under catk; that | am an officer or directar
of the corporalipn 01 the receiver griiERe empowered (o exgcute this report as reguired by Chapier 607, Plosida Statisies, and that my name appears in Block 10 or Block 1§
changed, ar on an attachmentwi fress, with ali other like empowered.

SIGNATURE: . Fres Dawse’t dlhzeicen

9 PANTED NAME OF HGHNG OFFICER OR DIRECTOR

F2-Fe-3F3Y

Trytina Fhana ¥

Yliwfoy




