PR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 08:00 AM

DOCUMENT # FO0000006911 ,

1. Entity Name e
THE OLEANDER GROUP, INC.

Secretary of State

Principat Place of Business

10851 LA SALINAS (iR
BOCA RATON, FL 33428

Mailing Addrass

108617 LA SALINAS CIR
BOCARATON, FL 33428

DO NOT WRITE IN THIS SPACE

ARG A

i

01052004 Mo Chg-P CR2E034 (10/03)
4. FEI Number [Appiled For
65-1053567 {tot Applicatis
$8.75 additional

| 5. Cenificate of Status Desired ] Fea Reqeired

§. Name and Address of Current Registered Agent

OLSON, PAUL D
10861 LA SALINAS CIR
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

ihe obligations of regisiered agent,

8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Rlorida. | am familiar with, and accept

SIGNATURE - - - -

Swgnatuce, fpect o printac name of rogistored agant and Vg I aprlicabty, THOTE, Ragistond AEem Sgnmhe eueieD whn ioin¥aling

TATE

{ FILE NOW!l! FEE IS $150.00
Aftor Niay 1, 2004 Fee will he $550.00

9. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 may Bs
Added {o Fees

16,

OFFICENS AND IRECTORS T

BIE

NAME

STREET AQDRESS
CiTy-51-26P

; PT
OLSON, PAUL D

10861 LA SALINAS CIR

BOCA RATON, FL 33428

HRL

HAME

SIAEET ADCRESS
GiTY-37- 1P

V3

ANDERSON, JUDITH C
3360 3. GCEAN BLVD
PALM BEACH, FL 33480

THLE

HAME

STREET ADDRESS
GiTY-§i-2p

TILE

HEMT

BIREET ADDRESS
CITY-57-F

TIRE

NARE

STRZET ADDRESS
Cify. 5T-21P

TTLE

NAME

STREET 4008838
CITY-55- B9

g
1

3
~24 150,00

DO NOT WRITE
IN THIS SPACE

changead, of o0 an aKchm A

SIGNATURE:

12, | herelyy codify that the Infay 6N suppiiep wit
indicated on this report pplernental p&por
of the corporation or the raceive ~

p
¥

, with afl other fike empowerad.

is filing doss nut qualify for the exemption stated in Sectlon 119.07{3)(1}, Florida Statutes. [ further certify that the information
rug and accurate and ial my signaturg shall have ths same legal affect as if made under oath; that | am an olficer gr director
Oweerad to exscute this repont as required by Chaptar 507, Florda Statutes; and that my name appears in Block 10 or Block 71 1

S_SIOTWATURE A%ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Dgytrok Bhong #

! glot  $Q-Yge- oo




