2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P03000045884

1. Entity Name

O-A-R DEVELOPMENT, INC.

ecretary of State

04-15-2004 90009 024 ***150.00

Principal Place of Business

#88=CAVENIDA ESTANCIA
MENICE FL 34029

Mailing Address

 FOE-C-AVENIDAESTANCIA
¥ENICE RlL-34070—

2. Principal Place of Business

4490 (acht Club I

3. Mailing Address

HYG90 lja

cht ClwdDr

{0

i

I

il

Suite, Apt. #, eid, Suite, Apt. #, sIC.

MOORE '

~34G >~

: CR2E034 (11/03)
City & State (i? & State i { 4, FEI Number ' Applied For
\le‘(\\ce- F\ Enice ‘_— [ -_Q(_l,(p(_ostgb Not Applicable
Zip ‘ ‘Ciosriré e "lea f-{z&CIB_W Cow_sﬁ}- 5. Certficate of Status De_s'tired 0 $8.75 Additionat

f-._-,Egglﬁeqtii[ed__hg--._ .

i T T e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLYER, JOHN R
VEMCEFE34829

A

Name

Uew ApbHeessS

Street Address {F.0O. Box Number is Not Accépiable)

H90 Lacht C/w pY

o Vesrs ice |

FL

“3%273

the obligations of reﬁedﬁagbe'n/t%
SIGNATURE

8. The above named entity submils this statement fgr the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ngnatureﬁed of pnnted name of registered agsni’anumbe +f apphcable.

(NOTE: Reqistered Agenl signalure required when reinstating) B

| 2/ [o4

DATE

$. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1",

e »] O peleta TE ! D Crange [ Addtion

NAME OLYER, JOHUNR NAME

STREET ADDRESS | 766-E-AVEMNIBA-ESTANCIA STREETADDRESS | A YO VQCA 7 C[“‘é' D 4

CITY-ST-2P VEMNCEFE 34928~ CITY-5T-21P Vepm; / 5701 ? 3

MLE D {7 Delete TALE BX Change [ Addition

NAME OLYER, CYNTHIAC_ NAME WSO Pa ch - Cé.a.é or o

STREET ADDRESS | FE8-C-AWVEMNIDA-ESTANCIA STREET ADCRESS - T

GTSTIP | VENGEFE-34928, CITv-ST-2P VenlC <] | B4283

TILE D 3 Delate TRLE [JCrange [ Addition
“nwt "~ |ROSS; RICHARD ~ NAME Pee s T

STREET ADDRESS | 8240 GRAVES POINT RD l STREET ADDRESS |

GTY-ST-ZP  PWOLCOTT NY 14590 CITY-ST-2IP ;

THTLE D [ pelete TMLE ' Ol Change [ Additicn

NAME ROSS, DIANA NAME f

STREET ADDRESS 18240 GRAVES PQINT RD STREET ADDRESS |

CIvY-ST-2IP WOLCOTT NY 14580 CiTY-ST-2IP

TLE 7 Deiete TITLE : [JChange  [_] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-$7-2P |

TITLE ] Dalete TILE ! [] Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-SF-2iP '

12. | hereby certif
indicated on this report or supplemental report is true an

changed, or on an attachm iwnh an address, with all

SIGNATURE:

that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r ||ke empower?

- T #/S/OL/

. .
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytirme Phona #



