2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J76915

1. Entity Name

OLLEN ENTERPRISES, INC.

Principal Place of Business

1336 SW JASMINE TRAIL
Eg'LM CITY FL 34980

{

Mailing Address

1366 SW JASMINE TRACE

PéLM CITY FL 34990
u

2. Principal Place of Business

(6 A7 Gonans LecE

prp

3. Mailing Address

/IeRT7 GRARD

Is.r_E Bb—dﬁ

Suite, Apt. #, eic,

Suits, Apt. #, atc.

FILED

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90045 003 ***150.00

50013943

I

Il

i

FL

= Bou R e F‘[" X /’75‘_—(..50();@.:1)1; F&_ 1st MOORE CR2E034 (10/04)
City & Stat ! City & Stat 7 4. FEI Numb lied F
Ve Ve " 12305310 e
Zip. * Couniry Zip Country . . $8.75 Additional
33940 Ba eV R b 3 9_7 40 {3’9 SVAR S 5. Certificate of Status Desired O Foe Hequiredlona
6. Name and Address of Current Registared Agent ' 7. Name and Address of New Registered Agent
—— ——— I Name _
?:Ig_ssao gWJJO;'SNMISNE TRACE Street Addreés (P.O. Boex Number is Not Acceptable)
PALM CHY FL 34990
City Zip Code

the obligations of registered agent.

SIGNATURE “Ta (£ ) 5. 0ps0wW

V25, 0l

oAefos

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

Signaturs, typed or printad name of registared agent and tile f applma&.

{NOTE: Registersc Agenl signature reguired when reinstaling

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [[J  Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP T Delete TILE [} Change  [C] Addition
NAME QOLSON, JCHN S. NAME
STREET ADDRESS | 1366 SW JASMINE TRACE STAEET ADORESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST- 2P
TITLE O Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [0 Delete TITLE [Ochange [ Addition
NAME === =] s it = - ST e s e - NAME - = - = = A
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-ST-21P
THILE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2P
TITLE [ Delete TILE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelete TTLE [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ot 5. Olupr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 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 address, with all other like empowered.

SIGNATURE: _JoamU S . O { San)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFC

FR XRECTOR

[ o5
Dats {

Daytrma Phone #




