2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2004 08:00 AM
DOCUMENT # H44759 o Secretary of State

1. Entity Name
OLIVER & COMPANY, P.A., CERTIFIED PUBLIC
ACTQOUNTANTS

Princtpat Place of Business Mafling Address

18 N. BROAD STREET 18 M. BROAD STREET
BROOKSYILLE, FL 34601 BRODKSVILLE, FL 34601

AR ERNEI IR AR

01252004 No Chg-P CR2E034 (10/03)

DO NOT WR‘TE iN TH‘S SPACE & FEI Numbar Appies For | ¢

59-2485874 Mot Applicable
; $8.75 adaitonal
] 5. Cemt_"xc_aie _cf Stalus Desired ] Fea Required

%, Name and Address of Current Registered Agent

retiftenngol DO NOT WRITE
BROOKSVILLE, FL 34601 lN TH!S SPACE

&. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. |am familiar with, and accept
the pbliigations of registered agent.

SIGNATURE . . N . e o
Signature. yde of printed name of segistered agent and dte ¥ appiicable INGTE. Rregisiered Agent signature raqued wikh einstating) e .. DaxE
FILE NOWII FEE 1S $150.00 9. Election Campalgn Finanging $5.00 may 8o }F!B&ﬂﬁﬂ%qcfz‘?
After May 1, 2004 Foe will bo $550.00 Teust Fund Contribution. 0] AddedwFees 1331 1}35 SO025-1 }S] .
T8, GFFICERS AND DIRECTORS D
TALE VD
HANE PATTERSCN, O. CLINTON

STREEY ADBRESS | 5332 PATRICIA PLACE
oAY-51-79 SPRING HILL, FL

TILE PM

NAME GARY, MARY BETH
STREEY ADSRESS | 9311 WALLIEN DR
CITY-5T-2F BROOKSVILLE, FL

TTLE STD
RAME DEASON, C. K

STREET ADDRESS | 10004 KIMBROUGH DR
SITY-57- 2P SROOKSVILLE, FL 3 DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ADDARESS
CFY-s1-2p

TLE

NAME

STREET ADDRESS
CiTy-§1-ZF

HTLE

NAME

SYHEET ADDRESS
ciTy-§1-Zip

12, | hereby certify that the information supplied with this filing does ot qual 15,' for the exempiion stated in Secton 119 07;_1 X7}, Florida Starues, | further cerm’y that the ;nfo;matim
incicated on this report or suppiermental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that { em an officer or director
of the torporation of the teseiver or Lrusiee empawered 10 execuie this report as required by Thapter 807, Florida Statutes; and that my name apoears In Block 10 or Biock 113
changed, or on ant attzshment with an addrass, with gil oihgr tike empowered.

SIGNATURE: ‘:’f? MArY BERL ot 5/-:_9’;;5;

5 SIGMING OFFICER OR GIRECTOR ¥ Cam Crayieng Pone #




