2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000059405

1. Entity Name -
OTTOES, INC.

Py L o= = - N

Principal Place of Business o Mailing Address

409 ZIMMERMAN DRIVE

ORLANDO FL 32839 ORLANDO FL 32839

408 ZIMMERMAN DRIVE

2. Principal Place of éusines; ' 3. Mailing Addrassl

7 FILED
Apr 04, 2005 08:00 AM
Secretary of State

I

|

i}

i

A

Suite, Apt. #, eic. _ Suite. Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State o Cyaswme 4. FEI Number ~____. Applied Far
P B 59-3653611 Not Applicable
2 County Zp Country 5. Certificate of Status Desired O gg;ges qﬁfggi""a'
§. Name am!_Addrass of'Cur;jen: Regislered Agent 7. Nama and Address of New Registared Agent
Name
EQDOE ﬁ,OJI%NHNg:FEENSGE AVE. SUITE 600 Street Address (P.0. Box Numbar is Not Acceptable)
]
OHRLANDO FL 32801 ‘
City FL f Zip Code

8. The above named enﬁiy-' submits this statement for the purpose of cﬁahé;ing ts ;'egls\ered office ¢f registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the chligaticns of registared agent.

SIGNATURE -

Sigrattre, lypad or priEEsE name of egistered agent and tits f spoiicable

(NOTE Ragstered Agent sigralure required when rsinslanng) DATE

P S} e

FILE NOWI! FEE IS §150.06 =
After May 1, 2005 Fea Will Be $550.00

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Centribution. ]

0, S OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO DFFICERS AND DIFECTORS IN 11
WILE v} [ Delete 1MLE [ Change [ Addition
NAME STONER, PATRICIA NAME i

s l n
SIREET ADORESS | 409 ZIMMERMAN DRIVE SIREETADDRESS 14 }5‘1."8%%%%%%%}“‘]19 150,00
orv-stze (ORLANDOFL 32839 . Qe s _ o -
il T Delete HILE [ change  [] Addition
NAME NAME
STREE] ADDRESS STREEY ADDAESS
¢Iry-57-2p - _ [ orestze )
Lk O pelsie T Clchange [ Additior,
NAME HAME
STREET ADDALSS SIREET ADORESS
GITY-ST.21P B CITY-S81. 2F
WILE [J paete WL [ Charge [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CIY-81-2IP R CITY-S1-2P .
MiE [ Delete tiLg Tichange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IF Ciy-S1-2P .
TILE [ oelate HILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P Gliy-g1-2p

L

12, | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental 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 directar

lyer or trustee empowered to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

with 2n address, with all other like empowergld.

indicated on th
of the corporation or the rece

changed, or on an alta

SIGNATURE: 7277

Block 10 or Block 11t




