.~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 29, 2005 08:00 AM

o gigNEmEAENT #P00000114861 Secretary of State
OHLIS ENTERPRISES, INC.
Principal Place of Business ) N;Iaili-ng Address - i
12836 BRYRWOOD WAY PO BOX 2373
NAPLES, FL 34105 NAPLES, FL 34106
01242005  No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number S Applied Far
59-3686628 | _[Not Applicable
5. Certificate of Status Desred [ fg-gfqﬁfg;“ma’

6. Name and Address of Current Registered Agent

!éggn ‘lsdéJFEFA%EEYN%RTTH DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registefed agent, o both, in the State of Florlda. 1am familiar with, and accept
the chbligations of reglstered agent.

SIGNATURE : : —

Signature, typed or printad name ¢ registarsd agernt and Hie it applcatie, (NOTE: Regisiered Ageny signature required when rebistating) - ] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financlhg - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10 OFFICERS AND DIRECTORS | _ ) ’ T TR
TLE DPS ’ - P
NAME QHLIS, BRIAN
STREET ADIRESS | 12836 BRYNWOOD WAY 7 5 -
CITY-57-2)P NAPLES, FL 34105 1 {,‘-_!3* EGDQEDE?ES ; o
- —— 4 e /28/05-B0045-004 150,00
NAME
STREET ADDRESS
CITY-ST-2P
e )
NAWE

avstar DO NOT WRITE

. | - IN THIS SPACE

NAME
STREET ADDRESS
CITY -§T-2IP

TiTLE

NAME

STREET ADDRESS
GY-5T-20P

TILE

NAME

STREET ADDRESS
LTy 5T-2iF

12. | hereby certy hat the infarmation supplied with fhis “;;23 does not qualify for the exernption stated in Sectlon 119.07;{3)0}. Florida Statutes, Turther certity that the Inforniation
indicated on this repart ar supplemental report is true acecurate and that my signature shall have the same legal effect as if made under oath; that ! am an oificer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with gll cther like empowered. - -

hiis

SIGNATURE:

L=

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ©R DIRECTCOR Caytime Phane #




