FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L77195
1. Entity Name 05-02-2005 90380 038 ***150.00
OCTEX CORPCRATION
Principal Place of Business Mailing Address LUUY
907 SARASOTA CENTER BLVD. 901 SARASOTA CENTER BLVD. 1404
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
s S HUIERTRRCEERRAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0216214 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (I} g:'gfqlﬁ:’:;"maf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LAMBRECHT, WILLIAM G.
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL i Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisierec agent and tille If applicabla. (NOTE: Registared Agem signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ] pelete TILE [JChange [ Aadition
NAME WEAVER, SALLY NAME
STREET ADDRESS | 4838 CHERRY LAUREL WAY STREET ADDRESS
CITy-51-2IP SARASOTA, FL. 34241 ciTY-8T1-29
TITLE v 3 Delete e Clcrenge [ Aadition
NAME LEWIS, HARRY L. NAME
STREET ADDRESS §| 31510 ANSON ROAD STREET ADDAESS
CITY-ST-2P MYAKKA CITY, FL 34251 CImy-5T-Zp
TMLE DST [ Delete TME 3 Change [ Addition
NAME WEAVER, JCHN L. NAME
STREET ADDRESS | 4838 CHERRY LAUREL WAY STREET ADDRESS
CIFY-SE-2P SARASOTA, FL 34241 CITY.ST-2P
TMLE ] Delete TITLE O Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P oY St 2P
TMLE 3 Octete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2P

12. | heraby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3X}, Florida Statutes. | further centify 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 receiver or trustea empowereq o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment withAn adghess, with alj other like empowered,

SIGNATURE: VX, Lt Ja7fos _ Bd1-371-67

SW“E AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Bate Caytims Phone ¥




