FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000090003 03-12-2004 90030 041 ***150.00
1. Entity Nama ’
OLYMPUS CAPITAL HOLDINGS INCORPORATED
Principal Place of Business Mailing Address i oY
4744 SPINNAKER DR 4744 SPINNAKER DR 2 4 0 2“ 4 b('
BRADENTON, FL 34208 BRADENTON, FL 34208
R v AR VFOE G A PG
Suite, Apt. 4, efc. Suile, Aptl. 4, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!l Number Applied For
%‘646925 Ib Not Applicable
=S Zip = , === Country ap s Country s Sme=ma= = 5. Cenificate of Status Des ed [} ?ﬁg}zgﬁg“o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UCCELLO, ANTONIO F
4744 SPINNAKER DR Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi\gat!ons of registerad agent. .

SIGNATURE
Signature, typed of arinted name of registered agenl and title if applicabla., S {NOTE: Registered Agenl signature required when reinstating) . . . bate

F""E NOWI! FEE IS $150.00 9. Election Campalgn Elnancmg 0 $6.00 May Be
it After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution, Added to Fees
10. ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L |P [ pelete TITLE [ change  [] Addition
NAME " | UCCELLO, ANOTNIOF il NAME
STREET ADDRESS | 4744 SPINNAKER DR. STREET ADDRESS
omy-s-oe. | BRADENTON, FL 34208 CITY-ST-2IP - . _ i
TITLE . O Delete TITLE (] Change  [] Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TIILE T 1 pelete TITLE [ Changs  [7] Addition
NAME ; o NAME

L ad M
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e e e e o e . CITY-ST-2IP - - - - - . -
TILE ] ! . " . Oopeete - - - §mme ol L o oo o0 e ol S [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP .. L.
Tirte 7 petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-ZIP ; _Jj_cmy-sr-np o : o o

12. | hereby certify that the informaticn supplied W|th thls fil ||n does not quahfy for the exemption stated in Section 119, 07(3)(|) 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 cath; that | am an officer or direclor
of the corporation or the receiveLag trustee empowered to 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 attachmgp l:n addresg, with all other like empowered.
Moy A4 957

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




