2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L - FILED

DOCUMENT # 285163 Feb 11, 2004 08:00 AM
1. Entity Name
OSLO ING Secretary of State
Principal Place of Business Mailing Address
695 § LS HWY #1 895 S US HWY #1
P O BOX 1208 P O BOX 1208 )
VERC BCH FL 32861 VERC BCH FL 32961
Suite, Apt. #, etc. Suite, Apt #, etc. . MOORE CA2EQ34 (11/03)
City & State Cuy & State - - 4. FE! Numier ‘ App"é&%ﬁ '
N 59-1087317 Mot Applicable
&p Country ap Country 5. Cerlificate of Stalus Desired [ gese'gf q&s:;&ional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
gg%(TSOLTS‘ E{mmf;?s R Street Address (P.O. Box Number is Not Acceplable)
P O BOX 1208 I e

VERQC BCH FL 32961

City - FL l Z!p Cod;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE N . — . N

Signaturg, typed o prinled name of registared agonk and tike & applzanle NOTE Regstarea Agent signature requresd whaen felnetaing) DATE L B
. FILE NOW!" FEE IS $150.00 9. Electon Campalgr: Financing $5.00 may 8¢
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS M RN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D 3 Delete TIMLE [ cnange [ Addition

NAME SEXTON,CHARLES R NAME UNINO004E223 -

STREET ADDRESS | 4980 11TH LANE STREET ADDRESS O/ LA-R0084-003 1500 -

ary-sr-2p | VERO BEACH FL ) _f ceste e

me VD [ pejete nne O Chiange [ Adaition

HAME SEXTON, ROBERT G, . B NAME

STREFT ADDRESS | 8055 86TH AVENUE STREET ADDRESS

CITY-ST- 2P VERQ BEACH FL J cmv-st-zp

TITLE STD L7 Delete wiE [JChange [ Addilion

NAME EGANIII,JB NAME

SIREET ADDRESS | 4631 9TH PLACE STRECT ADDRESS

CITY-ST-2P VERO BEACH FL o CHY-5T-2p o

TITLE VD 3 Delete TIE [ change [ Additien

NAME SEXTON, CHARLES R. JR. NAME

STREET ADDRESS | 4650 17TH STREETE SW ’ STAEET ADBRESS

CITY-ST-2IP VERC BEACH FL CITY -§T-2p

e [ Delete Tiek [ Change [ addition

NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIEE £ Delete TLE O change  [1 Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY- ST-2Ip

12. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporaton or the raceiver or trustee empowered 1o executa this report as required by Chapler 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn addrass, with all other like empowered,

SIGNATURE: Ny R2Z98% _Iogroq D98 - 58b = kv

TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daytime Phone #




