2005 FOR PROFIT CORPORATION

‘ AN}QHAL REPORT (AR)

DOCUMENT # 646242

1. Entity Name
OWEN R. OATLEY, P.A.

Principal Placa of Business

204 SHADY PLACE
DAYTONA BEACH FL 32114

Mailing Address

2D4 SHADY PLACE
DAYTONA BEACH FlL 32114

e e = - i -

2. Principal Place of Eusinéss o

3. Mailing Address

éuite. Apt. #, elo.

FILED

Feb 15, 2005 08:00 AM

i

(it

Secretary of State

il

|

NN

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
- ) - . 59'1953949 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ ?f;gf m’;‘:lf:c[‘"""a'
6. Name and j_\gd_ﬁ_sq_of C_urrdht Registered Agent 7. Name and Address of New Hegisterad Agent
Narng
S&Téﬁ\k&%ﬂg E Streot Address [F;.O. Box Nurﬁber‘is Net Acceplable)
DAYTONA BEACH FL FL
City Zip Code

FL

s

8. The above named sitity subm.i-ts this statement for the p

the obligations of registered agent.

SIGNATURE R

urpose of changing its registered office or registerad agent, or both, in the State of Flonida, | amn famifiar witr, and accept

Swgnaturd, lypad of piated nama of tegistered agant and e f appicable

(NOTE Rogrsterad Agent signature tequired when remnsiating) DATE
— - : . .

FILE NOW!! FEE IS $15000

After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Confribusien. [

$5.00 May Be
Added to Fees

.,

ADDI‘TIONS/'CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORE N

TLE PD ] Delete TEE CJchange [T Addition
NAME OATLEY, OWENR NAME HOROO0230 )

STRCET ADDRESS | 204 SHADY PLACE STREET ADORESS N241505~80052-014 150, 00
CITY-ST-2P DAYTONA BEACH FL GITY-S1- 7IP

Wl [T pelete e [ Change  [J Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-71P o CITY. 1. 2P

e [ pelete ne [Jchange  [J Addition
HAME HAME

SYREET ADBRESS STREET ADDAESS

CIy-s1-2IP CITY-ST-2P

WILE [ pelete TILE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-UP o ] CITY. 1. 2P

unE [ petete TILE [ change [T Addition
NAME NAME

STREST ADDRESS STREET 4DORESS

CY-S1-2P _ ] #cm 51-2P

TIE O oetete HILE O cChange £ Addition
NAME NAME

STREET ADDRESS STREETADORESS

CITY-57-2IF . 7 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)0, 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 eftect as if made under cath; that | am an officer or director
of the carparation or the receivar or frustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A Owen R. Oatley Pno, 2-j.p5  2GLI168-L739
SIGNATURE AND TYPED OR PRINTED NAME DE}IGNING OFFICER OR DIRECTOR ) )

Date Daytrma Phana #




