2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

1. Entity Name

DOCUMENT # K48476

OFF THE WALL - FLETCHER, INC.

Principal Place of Business

2315 £. FLETCHER AVE.
TAMPA FL 33612-9405 -

Mailing Address

2315 E. FLETCHER AVE.

- TAMPA FL 336812-8405

2. Mailing Address

¢

2, Principal Place of Business

Suite, Apt. ¥, et

FILED

Feb 17, 2005 08:00 AM
Secretary of State

i

Il

L

il

|

il

JAMES, SHARON
22010 DARLEY PL
LAND O LAKES FL 34639

; ~-Buite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - Clty & State - 4. FEI Number | Appiied For
59-2917131 [ Not Applicable
2 Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ — - i Name ’ i

Street Address (P.0. Box Number is Not Acceptable)

City

FL rZip Cade

SIGNATURE

8. The above named eniity SUEmiis this statement for 1he purpbse of changing its regisiered office ar registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent

athd poeni and-tie 1 anpleabla

&gna:W
=

/“' F!LE Now!! FEE IS

Make Check Payahie to Florida Department of State

[NOTE Régetared Agent signeture required whan veinsiatingT DATE

After May 1, 2005 Fae Will Be $550 oo

9. Eleclion Campaign Financing
Trust Fund Conribution [

$5.00 MayBe
Added 1o Fees

SIGNATURE: X

indicated on this repori or supplemental report is true an

0. OFFICERS AND DIRECTORS 11. ADDI'ﬁONS;‘CHANGES TO OFFICERS AND DIRECTORS (N 11

Lk P T T Delete 3 {J Change™ 3 Addition
RAME JAMES, SHARON NAME

STREST ADDRESS | 22010 DARLEY PL. STREET ADORESS

CITY-ST-2iR LAND Q' LAKES FL 34639 Cay-ST.2P

LiRE o I Deletz TTLE INOGA35aS Tlchange [ Addition
e e 421 1/ 05-0007-023 150,00

STREET ADGRESS SIREET ADLRESS

CiTy-ST-2IP Q7Y-S1-2P

e o - 7 Detete TME 3 ohange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRAESS

Cily-51.2IP QST I

e o T Daiete - THE [l Ghange [ Additlon
AN NANE

SIRELT ADDRESS SIREE T ADQRESS

CITY-ST-2P Ciy-51-2P

i o : ’ T3 Detele T [J change L] Addition
MAME NAME

SIREFT ADDRESS STREET ADDRESS

CHY-5T-2P CHY.51-2F

TILE o 7 Detete fifee [l changd [ Aditi
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-S-2P CIlY-51-ZF

12, | hereby certify that ife infarmation supplled with this f f‘hné; does not qualify for the exemption stated in Section 139.07(3)(). Florida Statutes. | further certify that the information

aceuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of thi corporation or the recelver ar trustee empowered to exacuis this report as required by Chapter 807, Fionda Statutes: and that my nams appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

M a-4-05 X3R4,

¥ Diayiena Phigne &




