2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # G20627

1. Entity Name

O.L. C., INC.

ecretary of State

04-28-2004 90272 048 ***150.00

Principal Place of Business

250 SHINN RCAD
FORT PIERCE FL 34945

Mailing Address

P.0. BOX 14019
FT. PIERCE FL 34879

2. Principal Place of Business

3. Mailing Address

(L

il

|

kI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2271696 Not Applicable
e Country ap Country 5. Ceniificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
e e T e m——— e e = - Name . — e o e T, —— -
CAMPBELL, CHARLES M JR. .
250 SHINN ROAD Street Address (P.O, Box Number is Not Acceptable)
FT PIERCE FL 34945
City Zip Code

FL

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.

Signature, typed or prnted name of regisiered agant and title il apphicable

(NOTE: Registered Agent signalurs requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE [Jchange [ Addition
NAME CAMPBELL, CHARLES M. NAME

STREET ADDRESS | 4080 SE OLD ST LUCIE BLY STREET ADDRESS

CITY-8T1-2IP STUART FL CITY-ST-2P

TE VD O Delete TINE [ change  [J Addition
NAME CAMPBELL, CHARLES M.,JR. NAME

STREET ADDRESS | 13200 SE 42ND STREET STREET ADDRESS

CrTy-$1-2IP OKEECHOQBEE FL. 34974 CITY-ST-2IP

TITLE S 7 Delete TOLE [J Change ] Addltion
HAME T 7T | WILLIAMS, PATRICIALT — — — '~ — ™ NAME T T -t T s T
STREET ADDRESS [ 305 SW 30TH AVE STREET ADDRESS

CITY-S1-21P VERQ BEACH FL 32968 CITY-S1-21P

TITLE [T petete TITLE [JJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ Delete TMLE [ change  [I Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

COTY-S7-2P l CITY-§1-21P

TITLE O Delete TITLE [3Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

ith,an address, with all ot ke ernpowered.

\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall nave the same legal effect as if made under path; that § am an officer or director
o;]the c?jrporavon or the receiver or frusiee empowerad 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach :

SIGNATURE:

Y4 o-S 977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER DI@ECTOR

ME//Q;f/gy 772

Daytime Phone ¥



