______2004_FOR PROFIT._CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L04665

OUTDOOR TECH.,, INC.

Principal Place of Business

% DAVID PAUL TARVER
6791 PROCTOR RD
TALLAHASSEE FL 32308

Mailing Address

% DAVID PAUL TARVER
6791 PROCTOR RD
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90023 009 ***150.00

94052244

(I

I

|

Il

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2959,465 Not Applicable
Zip Country " Country 5. Cerlificate of Status Cesiied. []  98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TARVER, DAVID PAUL
6791 PROCTOR RD
TALLAHASSEE FL 32308

Name

Street Address (P.Q. Box Number is Not Acce;jtable)

City

: F L Zip Coge

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

bp 1 Detete e ; [Clchange [ Addition
NAME TARVER, DAVID PAUL NAME
STREET ADDRESS | 6791 PROCTOR RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CiTY-ST-2P
TIRLE [ Delete MiF [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP _, _ _ § cny-st-zip _ b -
Tme O] Delete TLE : [ change [ Addition
T I ——— R NAME ‘ —_ . S e emm
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 betete TiLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2F *
TITLE {1 Delete TMLE ; [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ndicated on this report or supplemeantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachjem with an address, with ali other like empowered. !

Cs‘/;./ f%/y;/r/w/ "'Drvw.cl fqh/ Z;zu(/ ‘/O)’é’sfl‘ c’e«ﬂ‘"

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

mdms ke %50 (LG 2T 57

Duayinme Phone #




