2005 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR) ~ FILED

DOCUMENT # P00000002470 Apr 30, 2005 08:00 AM

*- Ently Name Secretary of State

OKERHOLM & ASSOCIATES, INC.

Principal Place of Business Mailing Address

2132 S.W. BRADFORD PLACE . 2132 S.w. BRADFORD PLACE

PALM CITY FL 34880 PALM CITY FL 34990

T G AR
Suite, Apt. #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily 8 State City & Stae ‘4. FEI Number - [ |Applied For’

65-0979959 | |Notapplcable

e Country e Counry 5. Certificate of Staws Desired i geae'gesq :‘i?:cii“““a'

6. Name and Address of Current Registered Agent "~ 7. Name and Address ot New Reglsterad Agent

MName

gg%RSH?MLMBﬂg%EB SLACE Street Address {P.O. Box Number is Not Acceptable) T
PALM CITY FL 34930 e —

ciy . - FL_! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, w the State of Flarida, Tam familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalwe, yped of printedt namea of registerad agent and ulls if applicabis (NOTE Hogislarsd Agonr signature reciured when reunstaling) - parz

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. GFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T [D - [ Celete e O Change ] Addition
MAME OKERHOLM, RICHARD A NAME ’ : 3

STREETADDRESS | 2132 S.W. BRADFORD PLACE STREFT ADDRESS s, ‘%gggggg%iégﬁaﬂg 150,00
orvsi-aF |PALM CITY FL 34880 ZIN-ST- 2P Mk .

Bt [T Delete HiLe [ Change [ Addition
NAME ’ NaMF

STREET ADDRESS SIRECT ADDRESS

LHY-ST-4w CIIY-Si- 2P

HTLE [ Delete mi O change [ Addition
NAME HAME

STREET ADDRESS” T T T D~ F 133 4, = = TR, T T4
Gy ST-7IP CIry-81-7IP

TITLE 1 Delete (T: [ Change [ Adcition
NAME NAME

STREEF ADDRESS STACET ADDRESS

CUY-51-2IF CliY-S1-1IF

e 1 Detste Tt CJchange [ Addition
NAME NAME

STREET ADDRESS FIREFT ADORESS

CITY- 51- 2P CiTy-SE- 2

HILE Ooue [ e [ change [ Addition
NAKE NAME

STRFET ADORESS STREF T ADDRESS

CITY-Si-7P CiTy-Si- /%

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath, 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 Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmeant with an address, with all other like empowered.

>~z 1 0 6%

Daylrme Phope 4

1y

e "4 AT B TA
D NAME OF SIGNING OF FICERAOR DIRECTOR



