2005 FOR PROFIT CORPORATION
! ANNUAL ‘REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P02000022002

1. Enlity Name -

OLNEY EARTHWORKS, INC,

Secretary of State

02-09-2005 90045 019 ***150.00

Principal Place of Business

91 SOUTH SEWALLS POINT RD
STUART FL 34996

Mailing Address

91 SOUTH SEWALLS POINT RD
STUART FL 34996

2. Piincipal Place of Business 3. Mailing Address

il

|

Il

il

Suite, Apt. 4, etc. Suite, Apt. #, etc.

15t MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
f 02-0552273 Not Applicable
- Z - Country - g - Country T 5. Cerlificate of Status Desired 0O $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name - - o Tm e
s/
gl"gg\&TT_iEgERWXLLS POINT RD Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
City Zip Code

FL

the ebligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnatute, typed o prinled name ol tegisteled agent and e | anphcable (NOTE: Registered Agenl signature requiied whan ransiating) DATE
Af;t' 9. Election Campaign Financing $5.00 mayBe
. After Ma Trust Fund Contribution. ]  Added to Fees
i Make Check : Department’
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE DPST ] Delete TITLE \/ / S [ change XAduiliun
Lo N OLNEY, PETER M HAME OLAEY ELLBN M. :
e e Sl e s Ll
A = Sfivart Fe 34996 ‘
TIILE [T Delete TITLE ] change [ Addition
| nAME NAME ;
b S T il ——— e e M SRETARORSS T CTIETTOIIIL TRUTTN L s e =
CIlY-S7-2IP CITY-ST-2IP v
- '
NILE [ pelete THLE [Jchange [ Addition |,
. NAME NAME
Eny il - T STREETADDRESS |~ - = o~ : = R
CITy-S1-2iP CITY-S1-2P ’
- TTLE [ Delate TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-218 CITY-ST-2IP
T5LE [ Delete TIMLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
1 ' oiY-s1-2IP CITy-57-2I ‘
L Tnle 4 ] Delete TILE 3 change [ Aduition }‘
e NAME D
STREET ADDRESS STREET ADDRESS ! o
~
CITy-ST-2IP CIiY-51-2I7 d
12. { hereby.certify.that the information supgiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report of supplementafrepgit is rus and-accurate and that my signature shall have the-same jagal-effect as if- made under.oath; that | am an officer or-director _{
of the carporation or the receiver g powered to executerflis report as required by Chapter 607, Florida Statutes; and that my name appears’in Block-10'or Block 1171 ;‘
changed, or on an attachment wj 55, with aJl other lik powerad, . - L

2/4/05"

172-215-4396

SIGNATURE:

sc@ﬂuns AND TYPED OR PRINTED NAME OF S'GNUAG OFFICER OR IRECTOR

Date Daytme Phone #




