2005 FOR PROFIT'CORPORATION
____ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P02000080848

1. Entity Name

OLYMPUS FINANCE COMPANY

- Secretary of State

Principal Place of Business Mailing Address

4744 SPINNAKERDR 4744 SPINNAKER DR
BRADENTON, FL 34208 BRADENTON, FL 34208

Ly

. - e e T e
6. Name and Address of Current Registered Agent B

UCCELLO, ANTONICF
4744 SPINNAKER DR .
BRADENTON, FL 34208

|

RN

01042005  No Chg-P CH2E034 (10/03
4. FEI Number Applied For
13-4203876 Not Applicable
- $8.75 Additional
5. Certificate of Status D.esired B B Required

" DO NOT WRITE
IN THIS SPACE

&4
N

the obligations of regly

8. The above named entmlt thus statement jor the purpase of ¢changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
7 / ;

SIGNATURE

Spnalurs, yped o printed name of registered agent and title Jf applicable.

{NQTE Reqisterec Agent signature required when ranslaling}

4 n{is‘

FILE NOW!II! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 nay Be
Addad {0 Fees

10,  OFFICERS AND DIRECTORS

1InE P
NAME UCCELLO, ANTONIOF il
STRIETABDRESS | 4744 SPINNAKER DR

R

CITY-51-21P BRADENTON, FL 34208

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TITLE

NAME

STRELT ADDRESS
CITY-ST-2P

TME

NAME

STHELT ADDAESS
Cme-ST-ap

__ _ DO NOT WRITE

i

TME
NAME
STAEET ADDRESS

H0o0a30a4e6e
D47/ 15y z_l._z-BDUgig-{I{]E 150,00

IN THIS SPACE

CIY-ST-ap

TITLE

NAME

STREET ADDAESS
CITY-§T-2IF

Seseeo oo r oo 13

e Trrere e

12. | hareby certlfg that the information supplied with this filing dfoes not qualify for the exemption staled in Section 1 19.0??3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
dio execuie this report as required by Chapler €07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the carparahon of the reced
changed, or on an attachmeg

SIGNATURE:

IS report arsupgleental report s true an

2 gther like

cmpowered,

W1-14-957,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Daytime Phone #

'-f/H INY




