2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T S “Apr 27,2005 08:00 AM

1. Entity Name
OLAN, CORP,
e i - e - . . E -
Frinclpal Place of Business Mailing Acidress
8720 ALICO ROAD #6 8720 ALICO ROAD #6
FOR.T MYERS, FL 33912 FORT MYERS, FL 33912

A0 RO R AN i

03012005 No Chg-# COR2ZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE aT— Rt

59-1812708 _ [ Mot applicable
5. Cerfificate of Status Desired | ?g'gg gsﬂional

Saghte_r A . 5.3

- S sassane e
7 8. Nams gnd Addcess of Current Registered Agent

gégos’v\%és'r FLAGLER STREET _ DO NOT WRITE
MIAM, FL 33144 ’ IN THIS SPACE

e e

8. The above named entily submirs this statement for the purpase of changing its registersd office of registered agent, or bomh, in the Btate of Flonda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE s B ramr=re==aih ~ N > . ) o
Sigrelire, typed o prinied niame of rogistered agent and ik if applicable. (NOTE Rayistered Agent signature required whan neinstating) . TATE
b, e ME——— o - e —_ = - . N . .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - !;I Ardded ta Fags
is, T OFficERS AND DIRECTORS T
TME VTPS
NAME MOBLEY, DAVID A
STRELT ADDRESS | 15031 MALLARD AVE
Fi{nael
oY-§-2F | FORT MYERS, FL 33913 = N i =*~'ﬁ;—‘ﬁ==i§§q6§‘33§‘§§'ﬁ -
i R w 04727 /05-80052-017 150,400
HAME
STREET AODRESS N
Te-5T-2P = = — o
TNE
NAME

o s . |—————DO NOT WRITE

WME
STREET ADDAESS
orTY-§7-ZP ) el o

i iN THIS SPACE

e
RAME
STREET ADURESS S -
o-§1-2¢ o . '

TITLE
MAML... ..
STAEET ADDRESS e

CiTY-ST-2P . ; e e g A s g T bt SRR o i :

12. 1 heschy certify that the information supplied wilh this filing does not qualily for the exemption stated in Secrion 119.07€3){i), Florina Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sarne Jegal effecl as if made under oath; that | am an officer or director
of the garporation ar the recg or Fusiee empowered lo execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 1t i
changed, of on an allach iih an address, wilh all other like empowered.

SIGNATURE:

0
IGNING OFFICER ORDRECTOR




