2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29,2005 08:00 AM
DOCUMENT # P02000098052. Aty Secretary of State

1. Entity Name :

OLSW, INC. -

Principal Place of Busihess - Malling Address ) B
4601 NORTH STATE STREET P.0. BOX 848

BUNNELL, FL 32110 BUNNELL, L 32110

AN ARSI

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Numiber i Applied For

56-2291598 Not Applicable

$8.75 addtional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

?sUsNg#RREPéSPpﬁL%LPW STE 6 : DO NOT WRITE
PALM COAST, FL 32138 ' : — _IN THIS SPACE

8. The ehove named entity submits this statement for the purpose of changing its registared cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regQistered agent

SIGNATURE o

Signalura, tyied or printad nama of registered agent and tile i apaiicatle {(NOTE Registered AGEM signaLre requ st when raimstatig] DATE
9. Election Campaign Financing . .
aro LENOWN FEEIS$450.00 | % L et D et e UN0D00244315
_ M 29 ANE-Rn 38001 TR0, 0
10. "~ OPFFICERS AND DIRECTORS T T T ’
TITLE P B o T T T
NAME SCHATZ, EDWARD JR

STREET ADCRESS | 5 CORTE VISTA
CiTY-8T-2ip PALM COAST, FL 32137

TITLE

NAME

STREET ACDRESS
Cimy-57-2I

TITLE
NAME

st DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDAESS
CRY-S§7-21p

TITLE

NAME

STREET AUDRESS
GTY-5T7-21P

12. | hereby certify that ihe information supplied with this filing does not qualfy for the exemption stated In Section 118.07(3)i), Florlda 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 diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: SmK%PEDGRPRWTED NAME OF SIGNING OFFICER OR DIRECTOR %2 . DaaTer 386 V‘ZLZ”

Daytime Phona #




