2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # F77392 ecretary of State

1. Entity Name
OVERLAND, INC. 04-09-2004 90059 043 ***150.00

Principal Place of Busingss Mailing Addrass
7150 N TAMIAM! TERRACE 7150 N TAMIAMI TR
SARASOTA FL 34243 #2A viULJ39h
SARASOTA FL 34243
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applieg For
59-2270128 Net Applicable
Zip Country Zp | Gounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

———— - P A B

~ T GRAHAM, CYNTHIAB .
7150 N. TAMIAMI TERRACE Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL Zipy Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

= . ’?7//75 .
SIGNATURE oo s iitlten ?—'g b@%ﬁfﬂéﬂ’il 2, M & CQ;%Z
S\nguwax{;a u'r'pnnte:i name of reqistered agsn’l and fiike af appﬁ;am'e. ~ (NOTE: Registerad Agenl signature required when rainstating) “ DATE b
E . - )
9. Elaction Campzign FFinancing $5.00 May Be
Trust Fund Contribution. O Added to Fees-
10. OFFICERS AND DIRECTORS  EXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIE S Change [ Addition
NAME GHAHAM, CYNTHIA B NAME
STREET ADDRESS | 7150 N TAMIAMI TR STREET ADDRESS
CiTY-57-2IP SARASOTA FL 34243 CITY-57-7iP
TITLE VP 1 Delete TITLE [ Change  [J Addition
NAME GRAHAM, ROBERT C NAME
STREET ADDRESS | 7150 N TAMIAMI TR STREET ADDRESS
Ciy-sT-2P - |SARASOTA FL 34243 ~ cy-st-zp
JIME L VP L e e o ODeete - me_ _ - .. . . [ Change_ 7 Addition
NAME GRAHAM, DOUGLAS C NAME
STREETADDRESS | 7150'N TAMIAMI TR™ ™ "=~ =" =~ = ~==~ ~=- «R-SiREET ADDRESS |~ = —- = T o T T T
CITY-S7-2P SARASOTA FL 34243 CITY-ST-21P
TmE v ﬂ[ﬁgh&le TME Ol thange [ Addition
NAME GRAHAM, ROGER D NAME
STREET ADDRESS | 7150 N. TAMIAMI TR STREET ADDRESS
CITY-ST-2iP SARASOTA FL. 34243 . CITY-ST-2IP
TLE 1 Delete TITLE [JJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TOLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .

12. | heraby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
cf the corparation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

4 ﬁ

SIGNATURE: v ak e e o




