\ FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000116071 Secretary of State
1. Entity Name 03-18-2005 90073 022 ***150.00
OTTER, INC.
Principal Place of Business Mailing Address
FEO-WRAMONAST 1406 SOPHIE BLVD
MIRAMAR -FL—33023 ORLANDG, FL 32828 5 0 0 2 Vi 7
e S (RO RTE e AT IIUUIIII il
140 6 .§o hie B\Ui
Suita, Apt. ¥, atc. Suite, Apt. #, stc, 03152005 Chg-P CR2E0B4 (10/03)
ity & State City & State 4. FEI Number Appliad For
Sriands | F L 03-0382931 Not Appioatin
- —z-'gagag- Cwmw Zip : - | Cownty —— — 5. Cenificate of Status Desired L] 'f:-giaf:;"""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name
ABERNATHY, DOLORES N
1406 SOPHIE BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City FL 1 Zip Code

B. The above named entuty submits this statement or the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TE: Registared Agent signature required when renstating}

FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 may Be

Aftor May 1, 2005 Foe will bo $550.00 TFeust Fund Contribution. O  AddedtoFees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME ST 7 Gelete TM.E O change [ Additien
NAME ABERNATHY, DOLORES N NAME
STREET ADDAESS | 1406 SOPHIE BLVD STREET ADDRESS
CY-ST-2P ORLANDO, FL. 32828 CITY-ST-2P
TME P 7 Delete TME [ change [ Addition
NAME ABERNATHY JAMIE M NAME
STREET ADDRESS 0LS O~Ph e Bl UC‘ STREET ALIDRESS
Ciy-57-2p Mlmﬁk_—gaﬂza LANDS, £ IafFhgp s
me "0 oeete TIILE [l change (] Addition
wMET T T T N : - - NAME v mmme— - - -~ e -
STREETADDRESS | STHEET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 1 petete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TIMLE ] Delete TME I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-71P
e s ' " O Detete WTLE [ Change [ Addition
g T NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CIvy-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowarad (o execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta rt with an address, with alt like empowered.

SIGNATURE: 05 Y407-350-3312

CR PRI NAME G PFRICEA OR DNRECTOR Date Daytime Phone #

D. AbervaTHY



