e FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Mame

OLIVER PLUNKETT, INC.

Principal Place of Business Mailing Address

514 SW 2 AVE POBOX 1057 50022311

OCALA, FL 34474 OCALA, FL 34478

s
2. Principal Place of Busingsso e,ejL f) Maling ﬁdres‘s H“H"‘ m “‘" m" "m “'H m” "ﬂl
Byl £ % Gk 0 Box |05 T
é’““e‘.’* L e’c'_# V' Suite. Apt.#. etc 02242005  Chg-P CR2E034 (10/03)
A T E |
Cily & State City & Slate 4, FE| Number Applied For
ol . FIA- oeRsih . Fla 56-2371061 Not Applicable
Z Countr Zip | coun ii i $8.75 additional
5\{\4 q_@ L»{g %Ur\/l f}g u é n 5. Certificate of Status Desired O Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDREWS, LAN o Chw  Pui \9- =AY ,
g};‘Aﬁ\V ?‘: C\gio,u -. A'ilrf:l ikddresizf(P;(Dlt?ox Numzbeln;"l_s#al Acceféa#fﬁ d X _H; ,
-‘ ooemh _ FIA

A FLIZGS 3D

t for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept

cunl 2. - 0¢—

8. The above named entity submits

the obligationspi registered agefi.
'SIGNATURE (EQA'\-

Sgnaturs, typed o panted nvine ol regislernsid agent ana bte it apolicable. {NOTE: Heg'stered Agen signatura requned whan reinstating) CaTE
. FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TALE T Lo [ Delete TILE [ Change [ Addition
NAME ANDREWS, LAN NAME

STREET ADDRESS | P.O. BOX 1057 STREET ADDRESS

CITY-ST-2P OCALA, FL 34478 CITY-$I-2P

TILE P O belete THLE {7 Change [T Addition
NANE PLUNKETT, OLIVER NAME

STREET ALDRESS | P. O, BOX 1057 STREET ADDRESS

CITY-5T-71P QCALA, FL 34478 CITY-ST-ZIP

TITLE S [} Delete TLE O change 7] Addition
NAME BENTON, MELISSA NAME " -

STREET ADDRESS | P. O. BOX 1057 STREET ADDRESS

CITY-ST-21P OCALA, FL. 34478 CITY-ST-2IP

TILE [ petete TILE TJchange [0 Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CHY-SI-ZP cov-si-ap

me O betete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITy-S1-2IP

TILE £ Detete WILE O crange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or suppiernental report i
of the corporation or the raceiver or trustee emgh
changed, ¢r on an attachmen! with an addresg

SIGNATURE:

filing does not quality for the exemption stated in Section 119,07(3)(i), Figrida Statutes. | further certify that the information
b and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
ed to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
all othefllike empowered.

A LAA/LE 5:!—9(

VslGNATURE AND TYPER-GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phore §




