" FILED

2005 FOR PROFIT CORPORATION - Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000042503 01-26-2005 90032 025 ***150.00
1. Entity Name
GARY OLIVE, INC.
Principal Place of Business Mailing Address
P. 0. BOX 518 P.C. BOX 518
BRANFORD, FL 32008 BRANFORD, FL 32008 5 ﬂ 0 07 1 6 2
T v e AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEl Number Applied For
56-2324907 Not Applicable
Zip - Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Namg and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
- i e e - —~— _. - Name - -
OLIVE, GARY
10065 US 129TH SOUTH Street Address (P.O. Box Number is Not Acceptabte)

LIVE CAK, FL 32060-9800

City FL I Zip Code

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

SIGNATURE
Sinature, typeo of Printed name of agent and utla i i (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Carnpaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Dalete e ' 3 Change  [F Acdition
NAME OLIVE, GARY NAME
STREET ADDRESS | P. O. BOX 518 STREET ADDRESS
CITY-ST-ZIP BRANFORD, FL 32008 CITY-ST-2P
TILE [ Delete iMmEe [ Change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-71P CITY-§1-2Ip
TilLE [ Delate TTLE T change (] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY=ST-2IP : : e e R v | 23 - - - - —
THLE O Delete TINE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TILE 3 Delete TITLE T change [ Addition
HAME HAME
SIREET ADGRESS STREET ADDRESS
CY-ST-2IP CITY-gi-2IP
TIME [ pelete TIME O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reparl is true and accurate and that my signature shall have the same Jegal eflect as if made under eath; that i am an officer or direclor
of lhe carporation or the receiver or ruslee empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with &l other ke empowered.

SIGNATURE: ___ &l /5 28 Jraa-08” 38 32 197

SIGNATURE ANT Tyn OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytirng Phona #




