2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

DOCUMENT # P0O0000006433

1. Entity Name

O20LAP, INC.

Principat Place of Busmess

6435 BRANCHWOOD DR.
LAKE WORTH FL 33467

Mailing Address

6435 BRANCHWOOD DR.

LAKE WORTH FL 33487

FILED

Feb 25, 2004 08:00 AM

Secretary of State

[l

II

il

[

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, efc. Suite, Apt 4, etc. MOORE CR2E034 {11/03)
City & State Cily & State 4. FEI Number Applied For
65-0974922 Not Applicable
i1 C t oy
Zp Counlry 2p ountry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

élggEéé_A&JcE:\]fl%Lon% DR. Streat Address (P.0, Box Number s Not Acceptable) T

LAKE WORTH FL 33467

City

EL ‘ Zip Code

8. 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 obiigations of reqistered agent.

SIGNATURE

[NOTE Registered Agent mgnalure requlred when remsla:rg) DATE -

Signature typed ¢ prmted name ¢ regisiered agent and Iitle f applicable.

'FILE NOW!!! FEE IS $150.00 ~
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ betets TLE [dchange [ Addition
NAME ATWELL, NEVILLE NAME - _ B L
STREET ADDRESS | 6435 BRANCH WOOD DR STREET ADDRESS fL_l}DDDEEﬂQE’QEJ 31 T
Y-Sz |LAKE WORTH FL 33467 CITY-ST-2P U225 0480055016 150, E}D
TITLE 1 Delste TITLE O Ghange |:| Addmon
RANE NAME,
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP Iy -$1-7P
TLE  Delete THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
THLE 3 pelete TITEE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Datete Tt [ Change  [C1 Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP cIvY-§T-21P
TITEE O peiere TITE [ Change [ Addition
NAME NAME
STREET ADDHESS STRECT ADDRESS
CITY- ST- 2P CITY-5T-2IP

does not guglily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repp 0g an 4 that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 17 if

powered.

zyume Prone ¥




