2004 FOR EROHT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 26, 2004 8:00 am

DOCUMENT # P00000002470 Secretary of State
1. Fnily Name 08-26-2004 90002 026 ***150.00
OKERHOLM & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2132 S.W. BRADFORD PLACE 2132 S.W. BRADFORD PLACE
PALM CITY FL 34990 PALM CITY FL 34990 5 4 0 B 9395
Suite. Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0979959 Not Applicable
Zp Country Zip Gountry 8. Certificate of Status Desired O ?ge'gesql':?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3.
(2).:(3E2Rg %thhiiggggg SLACE Street Address {P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

B. The above named entity submits this statement 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

Signature, typed or prinled name of regisiered ageni and title if applicable. (NOTE. Regisiared Agenl signature required when rainstating) BATE

FILE NOW!!Y" FEE IS $550.00"
" DUE BY September 8, 2004 *« ¥ _
eck Payable ta Florida Departmerit of State

5.607.193(2)(b), F.S., altows for the waiver of the $400.00 ! ’ . X
9. Flection C Fi
late fee. By checking this box, the corporation certifies it ection ampaign Hnancing $5.00 May Be

N ’ Trust Fund Contribution. Added to Fe
did not receive prior notice. Fee to file is $150.00. lgf O d es

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

e D C] Delete TILE [JChange  {] Addition
NAME OKERHOLM, RICHARD A MAME

STREET ADDRESS § 2132 S.W. BRADFCORD PLACE STREET ADDRESS

CITY-ST-21P PALM CITY FL 34990 CITY-ST-2IF

TITLE £ pelete TIMLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-§T-ZIP

TME [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7IP i

TILE (0 selete TME [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2IP

THLE 1 Delete TITLE ] Change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TE [J Change  [_} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-5T-2IP

12, | hereby certify that the information supplied with this fillng does not gualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplementai 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mlechust A -0 o fotee @1nrd MOy rhe i{u/o&/ noa . 220 -10L &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Prone #




