( FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 339715 03-31-2005 90054 003 ***150.00

Entity Name
HN S. OLSON, C.L.U. INC.

Principal Place of Business Mailing Address a U U J ‘ b q u
249 JOHN KNOX RD. 249 JOHN KNOX RD. :

1 PO BOX 3987 P O BOX 3987
TALLAHASSEE, FL 32303 TALLAHASSEE, Ft. 32303

= [NNAREARAFTERhAD RN

03302005 No Chg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE e

59-1228561 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Peo Roquired

6. Name and Address 61 Cumrent Reglatered Agent

5% JOriN KNOX ROAD - DO NOT WRITE
TALLAHASSEE, FL 32303 R IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed or panted name of registored dgent and Ltk i Applicable. (NOTE: Aegistared AQen! signature required when renstating) DATE

CEOTOUMaas URUTTILLY e e et H O i v i
. " FILE NOWII -FEE 1S'$150.00 -~ | 9 Electon Campaign Financing. - $5.00,MayBe |
After May 1:’2005 Fee will be $550.00 * |-~ *Trust Fund Contribution. . :. O. .Addedto Faes -: .
FEA st i St atud i S i e wriaiei N SN SR T LN A P wot . ;

. X . aa PR P ' -
P R TS SRR L e AP TR R P,

i OFFICERS AND DIRECTORS T

PD

OLSON, JOHN S.
249 JOHN KNOX RD.
TALLAHASSEE, FL

e D

NAME OLSON, J. SCOTT
STREET ADDRESS | 249 JOHN KNOX RD
CIFY-SF-2P TALLAHASSEE, FL

TBILE
HAME

| | | ] ...... DO NOT WRITE

e . INTHIS SPACE"
STREET ADDRESS L R P .

CITY-ST-2IP . . .

e ‘
NAME

STREET ADDRESS N

CITY-S§1-2P

me-- - |y o s .

HAME EARR RN \ . .

... |.hereby certify.that the informa
indicated on this report or'st

of the'cofporation’or the rec

changed, or on an attachmé

supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
¥eqenialireport is true and accurate ang that my signaturs shall have the sama legal effact as if made under oath; that | am an officer or director
Br ONpgBlaR @ IS.rémort as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

i Om $ ’Olhy I

! Daw Daytima Phone #

SIGNATURE:




