2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-{AR) Feb 27,2004 8:00 am

DOCUMENT # P03000011147 Secretary of State
1- Enity Name 02-27-2004 90017 035 ***150.00
WAVELENGTHS BY OLYMPIA, INC, '
Principal Piace of Business Mailing Address
3705 TAMPA RD. o o 3705 TAMPA RD. VIMN
SUITE 21 SUITE 21 b 4 U 1 ‘ b b b
OLDSMAR FL 34677 . OLDSMAR FL 34677 _
Suite, Apt. #, e1c. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
4 |- 20T 0y @ Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired L__l ?ese.;f?qlﬁgedétional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
U — . B . . Name . ... . .- L e - B
g?&g?;hgkg%ml\ Streel Address (P.0O, Box Number is Not Acceptabla)
SUITE 21
OLDSMAR FL 34677 )
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signaturs requred when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD : {1 Delete TIHLE [§ Change  [_] Addition
NAME VALENTI, OLYMPIA NAME
STREET ADDRESS | 3705 TAMPA RD. SUITE 21 ) STREET ADDRESS
CITY-SF-ZP OLDSMAR FL 34677 CITY-57-7IP
e O Detete me , [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P ) CITY-5T-2P
TILE . O elete TmE OJchange [ Addition
NAME R PETE B [ R - R - . Sd e o - NAME™ [ R = T - < — m o e - - .
STREET ADDARESS ‘ STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
L 73 celete TITLE O change [ Addition
NAME . | LU
STREET ACDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2iP
THE 1 Delete TITLE I change [ Addition
NAME § nave
STREET ADDRESS STREET ADDRESS
CIy-s1-ZIP CITY-ST-ZiP
TILE - : [ Ceiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze | CITY-ST-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an afjachien with an address, with all otherAkTRmpo ‘red_. - / A
SIGN_ATURE: SRR 17 ,?; OLJM%D(Q_—\ Héﬁé;)’l}\ 2 Z‘/A]Z/

Sy NG"OFFICER OR DIRECTOH / Bayume Phong # T .




