2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000049793

1. Entity Name

O.E. ONLY BUMPERS INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90032 028 ***150.00

Principzal Place of Business Malling Address

URUI4Y S

515 E 9TH STREET 515 E 9TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Address

il

T

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

MOORE CR2E034 {11/03}
City & Staie City & State 4, FE! Number Applied For
02-0597737 Not Applicable
7 -
¥ Countey Zip Couniry 5. Certificate of Status Desired [ $8.75 Adeitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOARES, JOHN J
515 E 9TH STREET
JACKSONVILLE FL 32206

Name

Street Address (P.0Q. Box Number is Not Acceptable}

City Zip Code

FL

the chligations of registered agent.

SIGNATURE X

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

ighature, typed of printed name of registered agant and tille if appkcable.

(NOTE: Regusierad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

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

TRE D 1 Dajete e (3 Change  [J Additien

NAME SCARES, JOHN J NAME

STREET ADDRESS 515 E 9TH STREET STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32206 CHY-S7-2IP

E D 3 Delete TTLE [ Change [ Addition

NAME DESANTIS, VINCENT A NAME

STREET ADCRESS [ 515 E 9TH STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-21p

e M Delete TMLE Rt {1 crange  -[7] Addition
_MamE o ) o A NAME _ . o

STREET ADDRESS | T 77T TR smReer ADoRess -

CITY-ST-ZP CITY-ST-2IP

T [ Defete TIME [ Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

e ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADCRESS STREEF ADDRESS

CITY-ST-2P CITY-§T-2iP

TME [ pelete TILE [JGhange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 GITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attach

t with an addresg, with all other like empowered.
SIGNATURE: \/m s3\

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4f5]or L34 8940

TURE AND

E%th‘zo NAME OF SIGNING OFFICER OR DIRECTOR

fDate Daytimg Phone ¥




