2004 FOR PROFIT CORPORATION ’
ANNUAL REPORT (AR) _ :

DOCUMENT # P00000098590 : .
1. Entity Name
OTIS & FRIENDS, INC. ——
120 :
Principal Place of Business Mailing Address
1715 BARTOW ROAD ) 225 E LEMON §T., ¥215
LAKELAND FL 33801 LAKELAND FL 33801
I
2. Principal Place of Businass 3. Mailing Address h’
Suile, Apt #. efc. Surte, Apt. #, etc. MOORE CR2E034 “ 1[03]
City & Siate City & Stale ‘ 4. FEI Nurmier T
. 59-3676914 Nt Appli
zp Countey Zp Counltry 5. Cerficate of Status Desirad 0 $8. 75 Additional
Fee Raqulrad ]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Aganl
Name
I?E:%’ BB ERU'I(':(I)EV\EF RO AD | Street Address (P.O. Box Number is Not Acceptable) o
LAKELAND FL 33801 _ D e—
City FLJ ZupCode
B. The above name tity submits this stalement for the pur 50 of changing 1ts fag:slerad office or registered agent, or boih, in the Siate of Florida. | am familiar with, anri u.u
the cbliganons istared agent.
SIGNATURE e . / —~ 2.2 6/
Stanare. typad nrprm‘namoafmmdmmmm 2 apphcable Hevsmed.laenlnmuum mmmﬁwheu ronstating) DATE B
FILE NOW'!! FEEISSI1S000 . . 9. Electian Campalgn Financing $5.00 Mmay:
After May 1, 2004 Fee will be 3550 00 i Trust Fund Contributicn. C Added to Fees
Make Check Payable tn Florida Department of State . pp—
10. QFFICERS AND DIRECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRE_CTOH’S IN 1]
TME D O Delete TLE CIChange [Jauk
KAME REID, ROSEMARY W NAME -
S 13 SATON FOAD s | o, bIo000plesge
CiTy ST-2F LAKELAND FL 33801 N 3 CITY-ST- 2P .
TE D [J Dejete e 3 Change 0e-
NAKE REID, BRUCEE HAME
STREET ADERESS (1715 BARTOW ROAD § STREET ADDRESS
CIfY-5T- 29 LAKELAND FL 33801 B CY-§1-2P . o
il ‘ 2 Delete T Clckange A+
NAME MAWE
STRECT ADDRESS STREET ADDRESS
4= GITY-87- Hp=——1+ = - - = = S B -—____...- v e ST - ST 2P - | s e i et S e TR TR !c-‘j—-‘:-—-
P O et g Do’ Chac
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 ‘ ‘ _ CITY-S1. 2P
Hi(13 3 telets HILE O Clage [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ) _ o
e O petete e . ClCtange [+
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZI CITY-S1-21P o

12. i hereby cel {Kmat the information supplied with this filing does not qualify for the exempilon stated :n Saction 119, D?ES)(’} Fiorida Statuies. | further cemfy mat ihe |nf0|ﬂ‘lafn
indicated en this report or supplemental report is true and accurata and thal my signature shall have the same legal elfect as i made under cath; that | am an officar or direr’
of the corporabion or the receiver or jrudtee empowersd 10 exacute his repon as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10or Block 1
changed, er on an attachment wi ddrass, with ail ather [i B

SIGNATURE: 2 -05—05/ FCIPEASYS

BIGNA; WWPEDMWMOFﬁm OFFICER QR DIRECTOR Dayime Prone §




