o FILED
.= ¥¥" 2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT . -~ ecretary of State

LY

DOCUMENT #K18428 04-15-2005 90072 033 ***150.00
1. Entity Name
OEFFNER & OEFFNER, INC.
Principal Place of Business Mailing Address
C/0 SUSAN A. OEFFNER C/0 SUSAN A. OEFFNER
106 W HAMILTON AVE 106 W HAMILTON AVE
TAMPA, FL 33604-5421 TAMPA, FL 33604-5421
TP S VAR GG M

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEi Number ) Applied For

NOT APPLICABLE .| Not Applicable
Zip Country 2ip Couniry ” , $8.75 Additional
S. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q :
| OEFFNER, SUSAN A. - 1Ad§ Q((:‘BML:RJ - _\eN_;t-,Acée =
106 W HAMILTON AVE o ress (7.4, dox hNumber is No pta
TAMPA, FL 33604 YO WY amizton NS
Citt e Zip Code
\aco o, FL |3’3C::Q‘\

8. The above named entify submits this statement for the purpose of changing its registered office gefgglstefed-agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CLOONTTIN A
Sigrialure, typed or printed La

SIGNATURE -

e ol registered agen? and dla iffapplicable.

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may e

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE P O pelete TMLE O charge [ Addition
NAME PIERCE, TAMMY L NAME
STREET ADDRESS | 1804 OPEN FIELD LOOP STREET ADDRESS
CITY-S1-2I° BRANDON, FL 33510 CITY-§T-2P
TITLE v [ Delete TILE [JChange [ Acdition
NAME OEFFNER, SUSAN A NAME
STREET ADDRESS | 1804 OPEN FIELD LOOP STREET ADDRESS
CIHTY-S8T-2IP BRANDON_ FL 33510 CITY-ST-ZIP
TITLE ’ O pelele TME [JChange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP o .. __pcmy-sr-ze ——
TITLE [ Detete TILE [ Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-s1-21P Ciry-ST-7IP
e [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-81-2IP CITY-8T-2IF

12. | hereby certity that the infermation suppl)
indicated on this report or supplemen
of the corporation or the receiver g

with this filing does not qualify for the exemption stated in Section 1 19.07%3)(‘\). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ustes empowared to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addre ith a r like empowered. . [ % \5) 93%__
SIGNA \ Crorad 12 2005 SA
AME OF SIGNING OFFICER OR DIREGTOR A Date v Gaytima Phona #




