2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2004 8:00 am

ecretary of State

1. Entity Name

DOCUMENT # K18428
OEFFNER & OEFFNER, INC.

04-14-2004 90019 026 ***150.00

Principal Place of Business

C/0 SUSAN A. OEFFNER
106 W HAMILTON AVE
TAMPA, FL 33604-5421

Mailing Address

/0 SUSAN A. OEFFNER
106 W HAMILTON AVE
TAMPA, FL 33604-5421

94032825

2. Principal Ptace of Busingss

3. Mailing Addraess

UVIRAUMHAWE0

Suite, Apt. #, etc.

Suita, Apt. #, otc.

OEFFNER, SUSAN A
TAMPA, FL 33604

106 W HAMILTON AVE

02032004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi i i
® ountry © Cour iy } L _5._Cortificate of Status Desired. [, $_875 Adgitional
R Uy (RS e — ] I S o slam == — - F8a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submits this statemant for the purpose
the abligations of registered agent.

of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

smmrumMM 2-5-0%
Signature. typed or printed name of registared agent and iifla i auplicabN \ (MNOTE: Registerad Agent signature required when reinstaiing) DATE ¥
T FILE NOWIN FEE 1S $150.00 | 9 Flecion Campaign Financing  ~ $5.00 May e -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS /| 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Y] Delete TE . Jr Thange  [J Addition
NAME PIERCE, TAMMY L. NANE Presi e'“,P etoe. =
STREET ADDRESS | 1804 OPENFIELD LOOP : STREET ADDRESS VS 1AL A \

sz 51 3 Tiadd Voo B<and0n;
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-2IP 180 <. v AR e
ME P ™ Deiete 1L \oe e‘\@\a\ E’_T'er @Chenge T Addiion
NAME QEFFNER, SUSAN A NAME USo Q. S;%QQ‘(—
STAEETADDRESS | 1804 OPENFIELD LOOP STREET ADDRESS A\ oy A 355\0
on-si-zp | BRANDON, FL 33510 Girv-s1-2P )S oY Q?E-‘\ Y \& R
R A3 { | P R T T {53 Deiete qnﬂE—Q—_ﬂ;_...‘:.)_\;an&D;LL‘\,r-;LQ\_:__—H i [S) Chiange —— [} Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE 3 Detete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7iP CITY-ST-2IP
TITLE [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-29 CITY-51-2P

SIGNATURE:

SIGHATURE AKD TYPED OR PRINTE

i2. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation 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 address, with all other like empowerad,

2509\ 233 -BHAXT

NG omcé\on\“ecron
}

{Z1x)
vt

Dale Dayhme Phang #




