2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Feb 22,2005 08:00 AM
DOCUMENT-# P03000041026 T Secretary of State

1. Enlity Name

THE OLIVE LEAF COMPANY

Principal Place of Business - - Mailiﬁg Addrass
514 DODECANESE BLVD W PO BOX 2601 ]
TARPON SPRINGS, FL 34689 - TARPON SPRINGS, FL 34688
02162005 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE o b AT
cee I 05-0563948 Not Applicable

$8.75 Additional

§. Cerificale of Status Desirad O Fee Requirad

B. Name and Address of Current Registered Agent L I

ROULIS, NICHODAS _ .
£14 DODEGANEBE BLVD W DO, NOT WRITE

TARPON SPRINGS, FL 34689 : . ' IN THIS SPACE

8. The above named eniity submits this ‘statement for the pﬁrposa of changing its réglstared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registered agent. _

SIGNATURE

Signalure. typed or printed nama of regislerad agent ard tille 7T anplicable (MOTE. Reglsterad Agent signature raquiraed when réingtaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  Added to Faes

10. OFFICERS AND DIRECTORS [

TITLE P

NAME SKARQULIS, NICHOLAS P
STREET ADDRESS | 514 DODECANESE BLVD W
CITY-ST-2IP TARPON SPRINGS, FL 34689

TITLE
NAE 2/ 2205201 1hil
STREET ADORESS
CITY-57-2P

G Y Wl o o

TITLE
NAME

s DO NOT WRITE

CITY-ST-2P

e o IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2P

TITLE

NARE

STREET ADDRESS
CiTY-87-2P

TME

NAME

STREET ADDRESS

CITY-8T-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director

of the corporalion or tha receiver or trustes empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with.afl other like empowered.
e

SIGNATURE: INTED NAME o:;:c OFFICER OR DIRECTOR / ;;//DZJAE/ 78 7Day1? :h{an‘ak"? (/?37




