2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000086174
1. Entity Name F , L T
OLSON DEVELOPMENT COMPANY, INC. - E— U
05 NAY -2 P02
Principal Place of Business Mailing Address o
1234 AIRPORT RD SUITE 215 1234 AIRPORT RD SUITE 215 _bEtm:; Cee ey 1
o o Hll”ll‘ ”‘ ||H| ”l’ﬂl"["m ||m||‘|“|“||"|l”|" m‘llmm ”‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOOHE CR2EQ34 (10’104)
City & State City & State 4. FEI Number Applied For
R 16-1631485 Not Applicable
i Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?ZLSSLOEIIIRQSETAEB SUITE 215 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The above named entity 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

Signature, typed of printed name cf regisiaied agant and ulle f apphcable (NOTE Regisierad Agent Signature raqurad when reinstang) " DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee Will Be'$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O pelete TALE [3 Change [ Addition
NAME OLSCN, RICHARD HAME

STREET ADDRESS | 1234 AIRPCRT RD SUITE 215 STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP

Mie (8] [ Delets TITLE O e T T ~L]Change (7] Addition
MAME OLSON, ELAINE NAME ﬂr"j.z }l:i!{'_l'f'{—-—’lﬂ FI%:'T:?:&::“"?I 3 %:14»}‘;1]1 00,0

STREET ADDRESS | 1234 AIRPORT RD SUITE 215 STREET ADDRESS R il Ul
CITY-S1-2IP DESTIN FL 32541 CITY-5T-2F

THLE D L) Detets e [ change [ Addition
NAME PHILLIPS, RUPERT E RAME

STREET ADDRESS | 1713 GIANT SYCAMORE LN STREET ADDRESS

CiTY-ST-2IP BAKER FL 32514 CITY-S1-21F

HTLE (B [ Delete e [[] Change ] Addilion
NAME PHILLIPS, SANDRA K NAME

STRECT ADDRESS | 1713 GIANT SYCAMORE LN STREET ADDRESS

CiTY-ST-2IP BAKER FL 32514 CITY-ST-2P

TILE 7 Detste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITy-81-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 receiver g g tea empowie a-Jhig-repor-a5 required by Chapter 607, Florida Stawtes; and that my nameappears in Block 10 or Block 11 if

changed, of on an attachmen) wil P AT kP A AP T e FnpoRarns. :
SI;N::URE: f{///’

IR e ADTYPE D R PLNIERANE T T [ / Dals Daytrme Phone #




