2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) , FILED

DOCUMENT # Ko7283 N Jan 28, 2005 08:00 AM
1. Entty Name Sa Secretary of State
0. L. ENTERPRISES, INC.
Principal Place of Business Mailing Address
4200 OAK CIRCLEL % JOHN STRONG
4200 OAK CR 4200 OAK CR
BgCA RATONFL 33431 BOCA RATON FL 33431
¥
Suite, Apt. #, etc, ] Suite, Apt. #, ete. ) - ) 1st MOORE CR2E034 (10/04)
City & State “T Ciy &smte ' 4. FEJ Number | Applied For
i 65-0025755 _Jlﬂlc}r Applieat
Zip Country Zp Country E. Certificate of Status Desired | gi-;fq::?:gi‘mal
6. Nameand Address of Current Registered Agent . 7. Name 2nd Address of New Registared Agent
Name
iggf? g&k'jgl‘; N Street Address (P.O. Bﬁ;x Numbér-is Noi Acceptable) -
BOCA RATON FL 33431 e - -
Ciyy T FL i Zipé-odé

8. The above named entity submits this g temeﬁt fo-r the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida, 1am familiar with, and accept

SIGNATURE ‘ : . L & Y7l
gFhied name of mmm agent and ila ¢t applcable (NOTE Ragmstetad Agent sigralurs ragqured when tainslasng) N DATE
%LW FEE ‘%-3-1 5000, ... . 9. Election Campaign Financing  $5.00 wmay Be
er May 1, 2005 Fecf Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State .
10. T SFFICERS AND DIRECTORS . f1. ADDITIONS[CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE FTD O Delete | JEE Clohawe [ Additon
NAME STRONG, JOHN HAME UoOaneme1ss K
SiRHETADDRESS | 4200 OAK CR . STREET ACDRESS 01/28-15-80097-013 150,00
Y -S1- Bk BOCA RATON FL B I A ) - .
THLE V8D [T Delste T (I Change [ Addition
NAME STRONG, CYNTHIA NAME
1 sipsrapnness 4200 OAK CR . . . SIREE! ADBRESS
ofv-si-ap BOCA RATONFL _ CIry-51- a8
HILE T pelete ik [ Changa (O Addition
NAME NAME
SiprplAOnecss | : A e - - . STREE] AQDRESS
Y- ST- 2 CIY-SY- 29
T ] Desete TILE [ Change [ Addilion
NAME NAME
SIREET ADGFESS STHEET ADDRESS
Cily-S1-4P Ty -ST- 2P
HILE [ Delete L [ Change tIAddit]on
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cify - ST-2IP _ o ' CHTY-51- 2P )
U T Delate [T Cchange 1] Addition
NAME NAME
STREET ADDAESS SIRLLT ADDRESS
CITY-51- 4P Cily-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)i), Floricfa Statutes. | further certify that the |nf§rmét|on
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as :f made under oath, that1 am an oficer or director
of the corporation or the regpivgr or trusteg pmpowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an zdd 'zh ali other like empowsred,
SIGNATURE; /285" .
- Data Daytma Phane #

ANANE OF SIGNING OF FICER OF DIRECTOR



