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" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # P00000114861

1. Entity Name
OHLIS ENTERPRISES, INC.

-

03-12-2004 90222 001 ***300.00

Pr:’néi’pal Place of Business Mailing Address

66405803

| NAPLES, FL 34108

LAMB, JEFFREY R

1120 ST CLA| E ROAD 11208TC SHORE ROAD -
NAPLES 4104 NAPLES/TL 34104 ¥
T Pl R L
12836 Brynweod Wey o . Box 23713 .
Suite, Apt. #, etc. t Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
Nopwe |, Ee Napies  EL 59-3686628 Not Appicabie
. L] . L4 -
le3 '._.h O Couniry ZI% | ‘\J) L Country 5. Certificate of Status Desired [ gfe'gesq Qf:d't"’"a'
— 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name’ ¥
b £ W el

=
868 106TH AVE NORTTH — 7

Siresl Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this state rgosg of changing its registered office or r

the obligations of registered agent.

X

SIGNATURE

-Eé-f'v-e—«.‘ 2. et

egistered agent, or both, in the State of Florida. | am familiar with, and accept

gj\g/a“f

Signaturs, typed or prirted name of registered heg®and file, apéﬁ:’able.

(NOTE: Regisierad Agent slg'nalule required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2004 Foo will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete THLE D/P)S N Change [ Addition
NAME OHLIS, BRIAN NAME B

STREET ADDRESS | 1120 SHORES RD s oovess | O S o 4 w

¢My-ST7P | NAPLES, E Y-S 2P 133l forynweo o

£3, FLsd404 Nagies, £~ 3oy

TITLE ] Delete TILE ! [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2IP CITY-5T-2IP

TITLE [ Delete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-7P

TILE O Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-5T-2IF

TITLE [ delete TITLE [TIchange  [C1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP . -
JME P - e ~ T Delete “1me [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the informaltion supplied with this filing
indicatad on this report or supplemental report is true an

changsd, or on an attachment with an address, with all other like empowered.

-
SIGNATURE: w
SIGNATURE AND TYPED OR PRI D NAME QF SIGNING OFFICER QR DIRECTOR

does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutas. | further centity that the information
accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Briee Onh> 3jeloy

239 1S3 oss7

ale

Daytima Phong #




