OFIT CORPORATION

070997

L REPORT (AR)

Mailing Address

1801 EAST LAKE RAD., UNIT BF
EIQLM HARBOR FL 34685

3. Mailing Address

, FILED
Mar 04, 2005 08:00 AM
Secretary of State

| (T

HUEAIED

DILLON, AMY E PRES.

1'8:01 EAST LAKE RD., UNIT 8F
8 A

FALM HARBOR FL. 34685

Suite, Apt # cto 1st MOORE CR2ED34 {10/04}

City & State 4, FEI Number Applied For
§9-3617732 Not Applicable

Zi Countr ditioral

P ounty 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
Bt Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P 0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above namad entity siBmits 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 obligaticns of ri?;i agent. \
0 ] /
SIGNATURE /£, M_/ ,M/M Z.4.04
Sngna(urf_ t/pad or p#d mama o ragistared agan and e F apphcakily / I {NOTE Ragisiered Agant sigrature required whah ramslatng} DATE

FILE NOW!! FEE IS$15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campatgn Financing
Trust Fund Centribution, [

10, o COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE MISS - .- [ Delete i [ change [ Addition
RAME DILLCN, AMY E PRES. . HAME

SERLET ADDRESS | 1801 EAST LAKE RD 8F “IRFFTADDRESS

CIy-s1-2ip PALM HARBOR FL 34685 CIY-ST- 2t

it T T " O Delete 1LE Cdchange [ Addition
NAML Nabi Ug[j?gg’ g A

STAFIT ACDRESS STRELT AQORESS ﬂg.'lﬂ f‘fJ —gggdg"ﬂﬂﬁ 15'3-‘3!:‘

CIry- §1- 2 Gy ST 2P

TiLE - 7 Delete i Clchange [ Addition
MAME NAME

STREET ADORLSS SIREHACORESS

Gt §T-7ip QY81 2P

Lk _ ) O oelete | mue [ Chenge [ Addition
HEAME NAME

STREET ADDRESS SiRFEADURESS.

Y- 51 2P QY-SE 2P

it " Delete I O] chasge [ Addition
NANE NAME

SIREET ADDRESS SIRFET ADURLSS

Gy S12iE Sy ST 2r

[IL: [ Delete e [ change 7 Addifion
NAME NAME

STREET ADORESS SIRFTT ADORISS

CIY-ET. 2P LTy S 7

12, | hereby certify that the information sﬁpp}iedWith this filing does nat qualify f'or"t%-e'gx-em_p'tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this repart or supplemental report is true and accurate 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 recelver or tustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with al! other like empowered,

SIGNATURE: 6

B2 0 JF] 933 a7k

S‘IC?(M’URE utf:)rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Da,ten Priona &




