e

2005 NOT-FOR-PROFIT CORPORATION

| ANNUAL REPORT
DOCUMENT # N0O4000006409 i
1. Enbty Name

O.UA,, INC.

Principel Place of Business Mailing Address

120 N OHI0 AVE 120 N QHIO AVE
LIVE OAK, FL 32064 LIVE OAK, FL 32064

2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, eic.

Sulle, Apt. #, etc.

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-08-2005 90026 004 ****61 .25

DOVALRkUINY

VAR

04062005  Chg-NP CREEQS? (10403)
City & Stale City & State 4 Appilied For
8420200524 R Aepicai
p Courtry Zp Counlry $8.75 adctional
S, Certificate of Stetus Desied  [J oo Rowired
8. Name and Address of Current Registersd Agem 7. Nameo and Addross of New Racisterad Agent
Name

CRAPPS, JAMES
120 N OHIO AVE.
-LIVE OAK, FL 32084

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

City

FL [ o>

8. Tha above named entity submits this statemen for the purpose of changing its registered office of ragisterad agent, or both, in the Stata of Florida. 1.am famitiar with, 2nd accept

the obligations of reggstered agent.

SIGNATURE

Slprusurs, Tyosd or prinied name of 160, aMe) A0 s e § pplicatie. {NOTE: Regictersd Agent Sigrana 1equihisd whish Iedwiaing ) DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payshle to

Due by May 1, 2005 Frust Fund Contribution. 0 Added to Fees Florids Depertmont of Stats
10, _ QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
TE [+ I " Uee e L e o Olchange - [ Addiion.
NAME CRAPPS, JAMES M c NAME ‘\ - : -
STREET ADCRESS | 120 N OHIQ AVE STREFT ACORESS :
am-si-B¢ | LIVE OAK, FL 32064 CY-5T-20 EN '
TE “JD [ Detete ME Octape [ Addfition
RAME CRAPPS, ELAINE E NAME
STALET ADORESS | 120 N OHIO AVE STREET ADORESS
ar-s1-2¢ | LIVE QAK, FL 32064 om-§1-2
LT D [ Detetn TME OCrange [ Additon, |.
HAME . | CRAPPS, JAMES E NAME
STREE! ADDRESS | 120 N OHIQ AVE STREET ADDRESS
cv-57-2p | { LIVE OAK, FL 32064 . . | Bv5e —— -
e [ Delets ME DO chnge  [CT asdition
RAME HALE
STRAFET ADORESS STREET ADORESS
CIFY-ST-2P omy-ST-2P .
TME O Deset2 TME OcChange [ Atditin
NAME NAME
STRELT ADDRESS STREET ADDRESS
CmY-$T-19 ory-51-20
e 3 Desetz me Ocrange T Asation
MNE NAME
STREET ADCRESS STREET ACORESS
ow-51-2° Y- ST 2P - -

T8
of the corporalion or the or trustee smp 0 exscute
changed, ov on an attachment with an address, with all other like

12 Fhereby cemmsm: the information suppliad with this 12;:3 doas not qualify tor $he exemption &taled in Section 119.043)), Florida Statutes. 1 furiher certily that the information
indicated on port of suppiemental report is trus and accurate and that my sipnature shall have the same lagal

oc! as if made under oath; that | am an officer or director
this mp:g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 (f

SIGNATURE: - Lor A (Lsaa

'
i
i
i

P

362-0075 |

.- DlmPhuu‘ll. .

I

. E .
- '

Yfelor 3



