i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

- Feb 11, 2005 08:00 AM

DOCUMENT # P03000085817
: Secretary of State

1. Entity Name
OLIVER 18, INC.

. o Malling Address o
1230 SOUTH MYRTLE AVENUE SUITE 105 1230 SOUTH MYRTLE AVENUE SUITE 105
CLEARWATER, FL 33756 CLEARWATER, FL 33756

Principal Place of Business

e — IR ORI RO

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FoEFe

90-0109538 Net Applicable

$8.75 Additional
Fee Required

8. Ceriificate of Status Desired i}

6. Name and Address of Current Registered Agent

GOLSON, WILLIAM M
1230 SOUTH MYRTLE AVENUE SUITE 105 DO NOT WRlTE

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its reglstered cffice or registered agert, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —

Signaturs, iypet or printed name ol ragistered agent and tite If applicabie {HOTE: Reglstared Agant signalura raquired when relistating) j DATE
9. Eiection Campaign Financing $5.00 May Be HANN2 25230 -
FILE NOWIl! FEE IS $150.00 il Y o JRBE AL
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Feos 0201 1."‘105“83835‘“315 {5603,
10. -~ OFFICERS AND DIRECTORS B __ ] T T e e
TE DPTS ) T e _ el L
NAME GOLDSMITH, BARBARA

STREET ABDRESS | 1230 SOUTH MYRTLE AVENUE SUITE 105
GITY-5T-ZP CLEARWATER, FL 33756

TiTLE
NAME
STAEET ADDRESS 1
GITY-ST-21P

TmE
NAME

amsran DO NOT WRITE

e | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST7- 7P

Tme ’ i
NAME

STREET ADDRESS
OITY-§T-2IP

e

NAME

STREET ADDRESS
CITY-57- 3P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07'&3)([), Floride. Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal sffect a5 if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11f

changed, or on an attaghment with an address, with all other ke empowerad,
SIGNATURE: "QA 2[10(0S HaM-(,A1-3443
R ECTOR L] Y Date Caytirne Prione #




