2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

DOCUMENT # Ho8330 . .. _ ) Secretary of State

OA &J D INC 01-28-2005 90030 015 ***158.75

Principal Place of Business Mailing Address

k NEWFEUND-HARBER ROBD?

P O BOX 631 P O BOX 631

"BIG PINE KEY FL 33043 BIG PINE KEY FL 33043

T T IR TEnD
Wigrtves STEwELT F.o. Box &3/
;y’g " ‘-“ZD X &3/ Suits, AL #, etc. 15t MOORE CR2E034 (10/04)
Ciby & Stat ity & Stat 4. FEI Numb Applied F
3 /6 ) o Af{[/ FL. {5[/ c Pk HEy, /C( " 59-2832303 NZ:);;ZpIicua:ble

jﬁ O 9/3 Cﬁ‘g—- /f‘ flpj'g O y 3 sz;ny{ A 5. Certificate of Status Desired [E/ ?i'gesql‘:f:;"o"a'

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

Name — .-
ygniléEg{/EgsBEEg II'<|WY o . Street Address (P.O. Box Numbar is NolAccgéfLable)
MARATHON FL 33050

-~ — — ST e D —— ————————— e e e

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Sgnaire. ivpad o printed name of regstered agent and tille | apphcable (NOTE- Registared Agant signalus iegured when reinstaling ) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PDT ' O Delete e LUT © Ochange  [J Addition
HAME YOUNG, JAMES D., SR. NAME Youra, TrondS D% B ¢
STREET ADDRESS @EWRQUND-HARBORROAD— STREET ADDRESS 7 AApE T A
cr-si-2¢ | BIG PINE KEY FL oivsize | G B ,a,w/it /(5:& v FL, 330493
e sp . O Delete e o 7 ] change [ Addition
: YOUNG, OLEVA A. HAVE Youwa OLéys #
STREET ADDRESS. | NEWFOUND-HARBOR ROAS: SIREETADDRESS | LU/ R A ST
civ-st-2p | BIG PINE KEY FL ovsre | 314 Prace Kéy Fr. 330 Y3
TITEE [ pelete TITLE [Jchange [ Addition
NAME HAME
TSTREETADORESS [T == ——== S S THEETROURES ™ | = = — i o B
CIry-ST-2P CITY-ST-ZIP
TITE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDPRESS
CHry-ST-2IP CITY-5T- 2P
TITLE [ pelete *~ TILE fi I change 7] Acdilion
NAME . NAME "
STREET ADDRESS STREET ADDRESS
CIrY-51-21p CTy-ST-7
THLE [ oelete TIME O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrsi:E)with all other like empowereg- /&
,gkm& ) ¢ AL -
SIGNATURE: Vrhilisaar;) [~ 2By %

S !
/ SIGNATURE AND TYPED DR PW NAI{E/QF“SIEEIrﬁi;ﬁ?ICEH QRDIRECTOR h P Dats Daytne Phone ¥ /




