2004 Foh Pnoérr'cohubdnmkrlon | FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # Kas476 ecretary of State
1. Entity N
iy Name 04-26-2004 91055 034 ***150.00
OFF THE WALL - FLETCHER, INC.
Principal Place of Business Mailing Address
2315 E. FLETCHER AVE. 2315 E. FLETCHER AVE.
TAMPA FL 33612-9405 TAMPA FL 33612-9405
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-2917131 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired O gi'zglﬁ?:;!ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
i -égm%sbi'gﬁge ﬁl-.ﬂ— - - - Streat Addres§ {(P.0. Box Number is Not Acceptable) ’ T
LAND O LAKES FL 34639
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature. typed or printed name of registered agent and title if appiicable, {NOTE: Regustered Ageni signaturs requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Func Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
TITLE O L O pelete TLE [Jchange [ Addition
NME . . |JAMES, SHARON NAME
STREET ADDRESS [ 22010 DARLEY PL. STREET ADDRESS |,
Giry-s1-2IP° .7} LAND Q' LAKES FL 34639 CITY-57-2P
me. ) . [ Detete HILE [Ochange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP § civ-st-zp
TIMLE O petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS |- s e v e e — — ~ « =N SIREFTADDRESS.|. — - e e e S S 1
CITY-$T-2IP CITY-ST-2IP
TMLE O Delete TILE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE . O Delete TITLE [ Change  [3 Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE = oetete e CJctange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P

12.. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Fioridia Stalutes: and that my name appears in Biock 10 or Block 11 it
changed, or cn an attachppent with-an address, with ail other like empowered.,

SIGNATURE: Owmo SHACOR T Hnes 420 /0y £391)-019.1

=" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae f Daytime Phaonz #




