2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P01000012103 ecretary of State
1. Entity Name ek ke
04-29-2004 90258 018 150.00
OVERCHUCK, DENAULT & DE MARCO, P.A.
Principal Piace of Business Mailing Address
a0 E LIVINGSTON ST 90 E LIVINGSTON ST
#100 #100
ORLANDO FL. 32801 ORLANDO FL 32801 )
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3744857 Mot Applicable
Zip Counitry Zip Country 5. Ceriificate of Status Desired O ?g.ggu.:\i?:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e i Name . L . e . e m _
(9)3/ ERL?\';IILINJJCG@T..&?NHN R Street Address {P.O. Box Number is Not Acceptable)
# 100
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcable. {NOTE: Registered Agent signature requred when reinstating) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fung Contributicn. O Added to Fees
QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [C] Change [ Acdition
NAME OVERCHUCK, JOHN R NAME
STREET ADDRESS |80 E LIVINGSTON ST #100 STREET ADORESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-7iP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE ) ~ ] o O esere e [ _[J Change [ Addition_| __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY- ST- 2P
TIE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
TITLE ‘ O pelete TILE [ change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-7IF -ST-
CiTY-ST-ZI —'\ . e s CITY-5T-2P

12. ! hereby certify that b
indicated on this
of the corporatig

with this filin
gport or supplerne graryis true and a
or the receiver o o off

jér the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
&t my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘H% / 04 4 872 o222

O NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




