2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000085657

1. Entity Name

OLSON & ASSOCIATES OF NW FLORIDA, INC.

Principal Place of Business

1234 AIRPORT ROAD, SUITE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT ROAD, SUITE 215

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address
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Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3755013 Not Applicable
Zip : Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

OLSON, RICHARD
1234 AIRPORT ROAD, SUITE 215
DESTIN FL 32641

Street Address (P.Q. Box Number is Not Acceptable)

Gity

F L Zip Code

8. The above named entity submits this slatement 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, Iyped o printed name of isgistersd agent and

title it applicable

(NOTE Registersd Agent signaiure rsquired when ramstating)

DATE

" FILE NOW!! FEE 18'$150,00 "~

T % - After May 1, 2005 Fee Will Be'$550.00 0
Make Check Payable to Florlda Department of State ;

8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TINE [ Change [ Addilion
NAME QOLSON, RICHARD NAME

STREET ADDRESS | 1234 AIRPORT ROAD, SUITE 215 STREET ADDRESS

CITY-SF-21P DESTIN FL 32541 CTY-ST-2IP

TITLE VP O Delete TITLE [] Change ] Acdition
NAME PHILLIPS, RUPERT E NAME i

STREET ADDRESS [P.0. BOX 219 STREET AGDRESS

orv-st-z2F - |BAKER FL 32531 CITY-$1-2P

TITLE 7 Delete TITLE ] change  [J Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE T Delete TITLE [[] Change  [] Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GiTY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated on this reportor supp#ememal repert |s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

of the ccrporauon or the recewer

T

i/

tate & Daytirme Phone #




