2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F’OOODODOBQBO

1. Entity Name
QLIVER'S CONDO MAINTENANCE, INC.

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Business,

25 WALTER MARTIN
SUITE 202 -
FT WALTON BEACH, FL 32548

Mailing Address

P.0. BOX 1570
FORT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

LT ]

N2012005 Na Chg-P CR2EQ34 (10/03)
4. FEI Mumber Applied For
59-3520180 Not Applicable

O $8.75 additional

5. ifi of S ired
Cerificate of Status Desire Fee Recuired

6. Name and Address of Current Registered Agent

ERATRETIOY-s T masta s T e = ™

Ry ey

WALTERS, ELIZABETH J
221 MCKENZIE AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or bolh in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent

SIGNATURE — —

Signature, typed or prted nama of registersd et and ttfe F apaiicable

" NOTE Regfetored Agent signaturs required whon réinstatngy

DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS ] ]

TITLE D

NAME SCHLEY, OLIVERH I

STREET ADORESS | P.O. BOX'1570

GATY-§7-2P FORT WALTON BEACH, FL 32549

TIMLE

MAME

STREET ADDRESS
CITY-87-2P

TITLE

RAME

STREET ADDRESS
GiTY-ST-2iP

Al AR50 1500

PR s L DR

DO NOT WRITE

TITE

NAME

STREET APORESS
CITY-ST-2IP

MLE T .
NAME

STREET ADDRESS
CITY - §7- 2P

TITLE

NAME

STREET AUDRESS
Crvy-gT-2IP

12. [ hereby cenify that the infarmation sﬁﬁplled with this filing does not quéhfy for the exempfion stated In Section 119, G‘T’ES)(’) Flofida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal el
of the carporation or the recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Biock 11 if

indicatéd on this report or supplemanlal réport is true an

changed, or on an altachment with an address, with all dther like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

2-4-05  Z50-58-sak/

IGNATURE ARD TYPED GR PRINTED N.

Date Dayime Pnong #

OWG OFFIGER OR DIRECTOR



