2005 FOR PROFIT CORPORAT’ON FILED

ANNUAL REPORT (AR) S Apr 21, 2005 8:00 am

DOCUMENT # Kg6239 4 ecretary of State
1. Ensty Name , 04-21-2005 90253 012 ***158.75
OBANA CULVER, INC.
Principal Place ol Business Mailing Address l\"
P.O. BOX 1065 P.O. BOX 1065 ‘
BARTOW FL 33631-1065 BARTOW FL 33831-1065
' AN O R RN O DS SR
2. Principal I-’Iace of Businass 3. Mailing Address ‘
Suite, Apt. 4. aic. Suita, Apt. . ete. 15t MOORE CR2E034 (10/04)
City & Slate City & Siate 4. FEI Number 59-3057306 Appied For
- Not Applicable
dip Country Ze Country 5. Cartiicato of Status Desired [ ?gﬁfm?ﬁbﬂa’
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agant —
. T - : Name . *
- gCI)LSLbif‘(ms\?ILNSRCIVE—F - [ Sweet Address {P.0. Box Number is Not Acceptable)
BARTOW FL 33830 ’
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, i tha Stale of Florida. | am familiar with, and accept
the obligations of registered agant. :

SIGNATURE

Sxgrmture, ypa o prnged nevme OF fegrsieeedd pgend and e | scplcabie (NCTE Regruwied Agent ugneiuve 1eQuied when 1emsiating) DATE

9. Election Campaign Financing . $5,00 wmay so
Trust Fund Contibution.’ *E3. * Added 1o Fees |

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

nne DP 1 petete THLE [ change [ Addilion
HAME HILL, CATHERINE C. NAME
STREET ADDAESS | 805 OAKLAWN OR ) STREET ADDRESS
Ciry. S1-27 BAFITO\&" Fi 33830 CITY-ST- 2P
T D O Delete TTLE . [ Change ] Adgdition
NAME HILL, JAMES T., JR. NAME
SI9EET AZCRESS | 905 QAKLAWN DR STAEET ADDAESS
CiY-S1-7P BARTOW FL 33830 CITY-S1-2IP,
L D O Detete e Ocnange [ Adaition
HWE e | WILLIAMS -HARRY R - - - — Mag— =] e m e e —_——— . R
SERTET ADDRESS | 905 OAKLAWN DR STREET ADDRESS

J-envasnze | BARTOW FL-33830 — ~ ——o T8 O . S _ ————
niLE 3 pelete i COchange [ Acdition
NAME NAME
STREEF ADDSESS SIREFT ADDRESS
Y- §7-1p CaTY-S1- 2P
nme £ pelete L , Dl change ] Acdition
NANE ' RaME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-55- 7P
WL O petete TILE ’ Ochangs [ Acailion
HAME NAME
SIREET ADDAESS - SIREET ADDRESS . S
Y- §7-2P B chy-st-ze e win T hn

12. ! hereby certily that the intarmation supplied with this filing does nat qualify tor the exemption stated in Section 1192.07{3)(l), Florida Statutes, | further certify. thal the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver o trustee empowerad o exacule this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bkock 11if*
changed, or on an attachmeni with an address, with all ather like gmpowared.

s:aumuns:,%%ﬂr L arpeameC, HILL _ 3-33-08 [2&31@} 3596

ED NAME OF SIGMING OFACER OR DIRECTOR




