2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # FO4000000543

1. Entity Name s
OLIVER TECHNOLOGIES, INC.

Princlpal Place of Business  __

525 NW RAILROAD 57,
LAKE CITY FL 32055 —

) B I;,'Iailing Address

P.O.BOX 9
HOHENWALD TN 384562

2. Princlpal Place of Business T 3. Mailing Address

FILED
Mar 18, 2005 08:00 AM
Secretary of State

|

[N

||

Jiil

Il

Suite, Apt # etc. - | Suite Apt 4 et . 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FEINumber * Applied Far
7 20-0223480 Not Applicable
2l Country Je Country B. Certificate of Status Desired [} $8‘ 75 '”':ddmo nal
Fee Required
€. Name and Addrass of Current Registerad Agen! 7. Name and Address of New Registered Agent
S -- Name o

BARNES, CAROL
525 NW RAIL_LRCAD ST.
LAKE CITY FL 32055

Street Addrass (P.O. Box Number Is Not Acceptable}

City

FL I Zip Cods

8. The above named entity subimits this statement for the_purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, lypad of prmted name of ragisared agenl and tife | Appliceble

[ﬁtﬂf ?agi'étﬁred Agen| signature roguired when einstating}

DATE

FILE Now1i! ;EE IS $150.00 N 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L cP T - [ oeen nmE [ Change  [] Addition
N OLIVER, JAMES Nawg 000002535825
SIREEY ADDRESS [ 113 BRUSHCREEK RD. STREFT ADDPESS B3/1 8{'85*8533?—523 150,00
ory-sT-2F -\ LINDEN TN 37086 ClY-ST-2p
1L ves - T CT Delete Tl ) [JcChange L1 Addition
NAME OLIVER, EVON NAME
SIREET ADDRESS {113 BRUSHCREEK RD. STREET ADDRFSS
OF-ST-IP  |LINDEN TN 37095 Y5171
e ' T T Delete s Clchange [ Addillon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ _ ,, arvsiwp
TILE [ Delele e T3 change [ Addition
NAME HAME
STREET ADDAESS SIREET ADBAESS
EITY- ST P CIRAAN
TIE T o DT Delets T [JChange [ Addillon
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-7P CiTY-SE- 2P
LE T Delete il [JChange L] Addilion
NAME batdat
STREET ADDRLSS STREET ADDRESS
CITY.55-1P CITY-Si-2IP

12. § hareby certify that the information suppliad with this ﬁling
indicated on this repan or supplemental repert is frue an
empowered,
—

does not qualffy for the exemplion stated in Section 115.07(3)(}, Florida Statutes. | further certify that the information
! * accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corparation or the receiver or frustee empowared to g ?cute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~ ~
3-(3-05 93/ 996455

changed, ar on an anachmyan address, with all o
SIGNATURE: _ (a2

WEETYFED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytme Phona 4

o



