2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). - Mar 12, 2004 08:00 AM

583134
D gig;Nla;JmﬁAENT ¥ Secretary of State
OTS ENTERPRISES, INC.,
Principal Place of Busine;s_ _ ~ Mailing Address
820 NORTH EDITH DRIVE 820 NORTH EDITH DRIVE
LAKELAND FL 33815 LAKELAND FL. 33815
e |[|{{{{ IR
Suite, Apt. #, ete. e Suite, Apt #, etc. - MOORE - CR2EC34 (11/03) 7
City & State — - City & State . 4. FEl Number - App'-\eur &gor ]
L 59-1844329 . Not Applicable
Zp Cauntry Zp Country 5. Cenficate of Status Dasired O gfe'gfq.ﬁf:;ma‘
6. N_a)m-e and Address of Current Registered Agent 7. Name and Address of New Registered Ang ~
Narme
égg ﬁsggiTﬁEk\[f)éNSUE : Street Address {P.O Box Number is Not Acceptatis) -
LAKELAND FL 33801 e =
Cy e EL | 2 Code ]

8. The above named entily suomifs this statement for the purpose of shanging us registered office or registered agent, or bolh, in the State of Flanida. | am familiar with, and accept

the obhigations of regisiered agent.
szgiu_» : ~0F 0%
SIGNATURE - ﬁ* . o 3 2 F

Sgndiure typed of prinled nafe of reg#—.‘d agem and tlie d zpckeakle (NOTE Regislared Agenl signature r@guired when rnstanng) DATE

FILE NOW!?{! FEE IS $150.00 . ) .

After May 1, 2004 Fee will be $550.00 et e oo™ $5.00 May 5o
Make Check Payable to Florida Department of State . o ) ’ o
10. — ‘m‘ ‘ w" _ _QFFICERS AND DIRECTORS 11. ADD{TIONS{CHANGES TO OFF|CERS AMD DIRECTORS IN 11
TTLE PD (2] Daete TE [1cChange ] Addition
NAME JACKSON, NELDA S, NAME
STAEET ADIRESS | 817 N, SWINDELL AVENUE SIREET ADERESS LMNDONET N
Ty STz |LAKELAND FL CITY-51- 2P L LA 0880050017 150,00 »
TIE [ Delete g [l Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADGRESS
GiTY-ST-2P CITY-§1-ZIP L
TITLE . [ Delete TITLE ) Change [ Audition
NAME NAME
STHEET ADDRESS STREET ADERESS
CiTY-ST-2P ) CITY-ST-ZP -
TME [ Datete TE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
OY-ST- P . _ ) CITY-SI- TP L S
THLE 1 Deete (T3 [Jchange [T Addition
NAME HAME
STREET ABDRESS STREET ADDESS
CTY-ST-ZP CITY-Si1- P . ) -
TLE 3 Delete THLE [T chage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P . CiTY-ST-7P N

12. | hereby cerlig that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furiher certity thag the information
indicated on this repart ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Newon S Jackson B3-8-pY f3-LEZ-27Z1

PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Dayums Phong #



