2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000050781

1. Enlity Name
A.l. OGLESBY, INC.

03-09-2004 90016 040 ***150.00

Principal Place of Business

5109 JENNIFER PLACE
ORLANDO, FL 32807

Mailing Address

5109 [ENNIFER PLACE
ORLANDO, FL 32807

Jaugvull

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01222004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
056510857 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
- ) - . N N A 5. Cir-t_ntufale ci!_Staly_s\DessnEtj:l O _Fee Required .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regl d Agent
Name

OGLESBY, JOHN E
5109 JENNIFER PLACE
ORLANDO, FL 32807

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

{NOTE: Registerad Agent signatuns requyed when renstating)

Signatre. typed or pried name of registerad agedt and tdie § Applicabie, DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rm‘; PD [T Detete e ’ [ Change 7 Addilion
NAME OGLESBY, JOHNE NAME
STREET ADORESS | 5109 JENNIFER PLACE STREET ADDRESS
onw's.2p | ORLANDO, FL 32807 CITY-57- 2P _
TME VD J Delete TILE [Qchange {7 Addition
NAME OGLESBY, JOHN E JR. NAME
STREET ADDAESS | 5109 JENNIFER PLACE STREET ADDAESS
cIry-51-2P ORLANDO, FL 32867 CITY-ST-2P
TITLE SD ] . 9 Detete TITLE [Jchange [ Adeition
NAME = | OGLESBY, ARVELLA L - ) T NAME - T ’
STREET ADDRESS | 5109 JENNIFER PLACE STREET ADDRESS
CTY-5T-2P ORLANDO, FL 32807 GITY-ST-2P
TITLE ] petere TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$1.2P )
TME ] Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE O cChange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mage under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

chgnged. or on an attachment with an address, with alt other like empowered. . L'!_O—I -
Ron 0 el o B, Qaleshy 3-Y~ 04 2089595
( \"ﬁcwnunt ARD TYPE@ PRINTED UAINE OF SIGNING OFFICER OA DIRECTOR ) J Date Dayume Phone #




