K

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # P01000024228

1. Entity Name

OLBRICK & ASSOCIATES, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90037 020 ***150.00

Principal Place of Business

1460 GULF BLVD. #905
~CLEARWATER FL 33767

N

Mailing Address

1460 GULF BLVD. #905
CLEARWATER FL 33767

2. Pnncnpal Plac

f Business

omohm 24 N

3. Mai ||ng Address

S22 Koep

(T

J

Suwle Apt. #, elc.

Suite, Apt. #, etc.

(e, Kel N
Y

MOORE CR2E034 (11/03)

Bl

FL, B,

e

4. FEI Number Applied Far

59-3702302 Not Applicable

221150

has | BETSH

A

$8.75 additional

5. Certificate of Status D
eriificate of Status Desired O Fee Required

6. Name and Address of Curfent Registered Agent

7. Name and Address of New Registered Agent

" LOVELANCE, WILLIAM K ESQ.
401 S. LINCOLN AVE
CLEARWATER FL 33756

Namea

Street Address (P.0. Box Number is Nat Acceplable)

City

Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

.

Signature, lyped of printed name of registered agent and titia 1! applicable

(NOTE: Registered Agent signatura reauired when reinsiating)

DATE

9. Eiection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFVFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
0 Delete Tme “HCiange [ Adlitian
NAME OLBRICK, VALERIE L NAME Qd. FB
STREET ADGRESS | 1460 GULF BLVD. #905 STREET ADDRESS | % 222 }ZD't‘-’-bi lﬁ
cTv-st-zf | CLEARWATER FL 33767 avsw | By ecu ‘, £ 22750,
TETLE O Delete TITLE [J Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-gP CITY-5T-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME e e NAME - N .- - e e e e e
STREET ADDRESS X STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 peiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2ZP
TITLE O3 betete TILE + 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
«CITY-ST-2P CITY-ST-2P
TLE O petete TTLE [ Change  [] Addilion
RAME " NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the informalion supplied
indicated on this r
of the corporatiof or the receiver or 1n
changed, or on aR attachment wit

SIGNATURE:

1 or supplemental r

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te,this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

/ﬁr%dﬁﬁs}énénﬁﬂfo MHQF SIGNING OFFICER OR

MRECTOR

Dayhime Phone #




