2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P02000002229 ecretary of State
1. Entity Name ook s
OLSON & ASSOCIATES CONSULTING, INC. 04-26-2005 50136 012 **¥150.00
Principal Place of Business Mailing Address
465 INDIGO LOOP DR 465 INDIGD LOOP DR .-
DESTIN, FL 32541 DESTIN, FL 32541
L R ERC RGO
Suite. Apl. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Appiied For
80-0034034 Not Applicable
Zp Country zip Country 8. Certificate of Status Desired O ?g.ggjgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
OLSON,"LEONARD
465 INDIGO LOOP Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32550

City FL I Zip Code

8. The above named enlity 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
Sigrietes. typed or printed name o togistered agent and title if epplicable. (NOTE: Regikared AQert algralute required when roihstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIeE O change [ Addition
NAME OLSON, LECNARD HAME
STREET ADDRESS | 465 INDIGO LOOP DR STREET ADDRESS
CITY-§T-2P DESTIN, FL 32541 CITY-ST-2P
TITLE O pelete TME O change (3 Addition
RAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P
TITLE [T Dedete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-2P
TILE 3 Detate TALE [JcChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-$T- 29
TITLE [ Defete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢ry-si-ap CIry-ST-2F
TMLE O Detete TILE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12, | hereby certify that the jgformation supplied with this filing does not qualify for the exerption stated in Section 119.07(3X{), Florida Statutes. | further certify that tha information
indicated on this repogl or yupplemental report is true and accurate and that my signature shall have the same legal effact ag if made under oath; that | em an officer or director
n{‘x;: godrporallon or e reckiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att3 ghjudy -

chm, igih apregddress, with all other like empowered.
SIGNATURE: m & (Fonmed W.O(Sary iéwzzﬁ— F50 56 /62 L

SHONATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytime Phane #




