FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000054867 02-11-2004 90022 018 ***150.00
1. Entity Name
OLIVER CHASE COMPANY
Principal Place of Business Mailing Address
222 5 PENNSYLVANIA AVE STE 200 222 S PENNSYLVANIA AVE STE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T S TR
Suite, A‘pL #-,- etc. R , Suite, Apt. #,.elc. 02042004 Chg-P CR2E034 (10/03)
City & State ’ City & siar‘e' — — . ri. FEI Nun;lberr Applied For
S8 -2L7039| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O sg'ggag:gional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

SALTSMAN, ROBERT P

222 S PENNSYLVANIA AVE STE 200 Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered 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 agen! and lle it applicable, (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.in_ancw'ng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE D [ pelete TILE O change [ Addition
NAME TEDRCW, CARLA K NAME
STREET ADDRESS | 222 S PENNSYLVANIA AVE STE 200 STREET ADDRESS
criy-s51-air | WINTER PARK, FL- 32789-—= - & .- - CTY-ST-21P )
TITLE ] Delete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supp, ntal report is true a gaccurate 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 receiybr ofjlrustee e togexecute this report as requured by Chapter 807, Florida Statutes; and that my name appears in Blcx:k 10 or Block 11 if
changed, or on-an-attachmeryl wifh “all oyffer-like-empowered—= e S i i

SIGNATURE: ij /04‘

SIGMNATURE AND TYPED OR FﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




