-

FILED

O T ANNUAL REPORT o TtoN Jul 09, 2004 08:00 AM
DOCUMENT # N01273 Secretary of State
t!g’ﬁg\ig’;—aug OF OLDSMAR, INC,

Prircipat Place of Business ) Mailing Address

3074 PEPPERWOOD LANE P.0. BOX 1051

CLEARWATER, FL 33767 S QLDSMAR, FL 34677
IR ARTER

07052004 No Chg-NP CR2E07 (10/03)
DO NOT WRITE IN THIS SPACE A T temer — Appiad Far
59-1612490 N Nox Applicable
) S. Cortficate of Siatus Desired [ f‘g'gesqgfjf""a‘

a8. Mame aﬁd Address of Surrent Rogistorsd Ageat ] — _ ]

5014 PEPPEAWOOD LANE DO NOT WRITE
CLEARWATERR, FL 33761 IN THIS SPACE

&. The above remed entity submits this statement for the purposs of chang;\g.its registered office or ragistorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant. o

= S

SIGNATURE - : — : - _ ==
Sigrawe, typed & prined adnme 6! ragistecesd agent and tids I applicatle. {NGTE. Regrswsned hgent sipralure requred when rmf\smunm oL ED&TE
Fiting Fee is $61.25 8. Election Sampaign Financing $5.00 May Be
Duse by September 8, 2004 Trust Fund Contribution. {0  Added toFses
10, CFriCERs AND DIRECTORS — - -
1. - o, boooooisegss
NAE PORCELL!, DOROTHY 17/13/,04~80006-014 61,25
STREETAODAESS | 3113 SR 580 #415
0Ty -51-2P SAFETY HARBOR, FL 34695
TRE D
NAME JUDY, PALRL
STREET ADDRESS § 2751 CLIFFSIDE WAY
Crfy-51- 2P LAND O LAKES, FL 34838 — i
THLE p- VicE PrEEfT
NARE FARMER, ROWENA

STREET ADDRESS | 264 PELIC CNG i
CiTY-S1- 28 O?_4DSMARTL§LD§4§77RTH Do NOT WRiTE

- P IN THIS SPACE

HAME PORCELLY, JOSEPH
STHETADDRESS | 3113 SR 580 #415 -
CiTY-ST-2P SAFETY HARBOR, FL 34895

Mg T

MANE DOUGLAS, JOBN W

STREST AUDRESS | 3014 PEPPERWOCD EN W
CITY. 5¥-2P CLEARWATER, FL 33761 T

s M SEC

NAME SMITHER, JOHN

STREET ADDRESS | 313 FAIRWOCD CT

CTY.ST- 248 OLDSMAR, FL 34677 - ==

12. | hereby certily that the information supglied with this filing does net qualify for the examption stated in Seetion 118.07{3)F), Forida Statutes. | {urther certily that the information
indicated on this repart or supplemental report is rue and accurale and that my signaure shall have the same Jegal effect as i made undar oalh: that | ant an officer or director
of the corporation or the receivr or Tusiee empowered to exccute this rapornt 86 requirec by Thapier 617, Florida Stalutes, and that my name appears in Slock 10 or Block 11 if
<changed, of on 2n altachmant with an address. with all other like empowered,

SIGNATURE: vé%, Wm@ Keowf spuDie P~
SIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v

Daylmsg Phqnc I

i fi




