FILED
2005 FOR PROFIT CORPORATION ~  Apr 06, 2005 8:00 am
“ANNUAL REPORT (AR) ecrefary of State

DOCUMENT # 549573 04-06-2005 90121 028 ***158.75
1. Eatity Name
OBERMEYER ENTERPRISES, INC.
Frincipal Place of Business Mailing Address 2 [] O 2 7 3 7 3
595 MAIN STREET 595 MAIN STREET
T T H“‘l[llm I'I'I mn |m| u"”m |m| l‘l" Ill" MH Im‘ lm‘ll”’ m’
2. Piincipal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. ’ Suite, Apl. #, elc. 15t MOORE CR2E034 (10’04)
City & State | City & State 4. FEI Number Applied For
: 59-1778863 Nat Applicable
Zip Country Zip Country 5, Ceriificate of Slatus Cesired 5 $8.75 Additional
. Fee Required
6.. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
= = e R - | Name - oo -
QSLJJSB?A??ND ‘SJ-I%IEETG —: rP . Streel Address (P.C. Box Number is Not Acceptable)
DUNEDIN FL 34698 o
bl L o
oL ' City FL | 2P Code

8. The aboveamed entily submits this staté;menl for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens.of registered agent. RS )

‘ s ot 14 .
! L L Y
SIGNATUREL "~ AR
¥ fygnato. vped of pinled narne of AGSTE dfga'm and il it appheabks (NOTE Regrsidiad Ageni signdture tequued whan fkinslalng} DATE

v

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] added to Fees

‘Make Gheck Payable to Florida De

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O CFFICERS AND DIRECTORS 1N 11
i P [ Detete WL [ change [ Addition
HAME RAINE, KAREN NAME
STREET ADDRESS | 6720 TANGLEWOCD DRIVE NE STREET ADDRESS
CITy-S1- 2P SAINT PETERSBURG FL 33702 CIY-51-2P
nie v [ pelete T 0% Change [ Addition
NAME KREPS, BOBBIE JO HAME
STRELET ADDRESS | RS T-HeEY—BR seeetanoress | 1270 Lovers Lane Road
onv-51-27 | NORWALK OH 44857 Ciy-$1- 2
me |8t ’ [ petete T e ' o - [Cdchange [ Addition
HAMF RECALDE, AMY . HAHIE
STREET ADDRISS | 100 MOREHOUSE DR ) STREEI ADDRESS
cie-si-ak - |FAIRFIELD CT 06825 Ciiv-51-70
TLE 7 Delete TILE [JChange [ Addition
NAME NAME
STRELT ADORLSS : SIREET ADORESS
Y51 b : ciy-s1- 2
T neE [ oetete TILE [ change  [Z] Addition
NAME HAME
STRLET ADDRESS STREE] ADORESS
CITy-5) - Ciy-st. 2P
8 O pelete T [JChange  [] Addition
NAME NAME
SIRELT ADDRESS : . STREE] ADDRESS
Cry-§1- 2 ciry. L1

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 118.07¢3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress with all ozher like empowered.
smnmun&-ﬁé&b&ﬁb- ﬁ-w_/ Plawch 340095 797-432-) 432

e Pies

Fiswonrxn Dasaono L S I PI




