FILED
2004 FO NNUAL REPORT 1O Apr 02, 2004 8:00 am

DOCUMENT # P03000086076 ecretary of State
1. Entity Name 07 frpens
OGURAGAN INC. 04-02-2004 90023 044 150.00
Principal Place of Eusmess Mailing Address
1698 OLD DAYTONA CIRCLE 1698 OLD DAYTONA CIRCLE TTmvwwvuy
DELAND, FL 327T4 DELAND, FL 32724
s g (RN T
Suite, Apt. #, etd. Suite, Apl. #, elc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nufnber Applied For
I a O 6 7 3 LI Mot Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?s?e'gesq :?e‘i’m""a'
6.| Mame and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

————

' ~—|["COLWELL, CHRISTOPHER' D™ ~
1698 OLD DA\I'TONA CIRCLE Slreet Address {P.C. Box Mumber is Not Accepiable)
DELAND, FL 32724

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sonature, typed of primed neme 3l registerad agent =i tle # applicable. (MOTE: Registered Agent signature requaed when remstatnig) DATE
FILE NOW!H! FEE IS $150.00 9. Elcction Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Conlributior. [ Added to Fees
- |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTCORS iN 11
TMLE P [ pelete TITLE Oonange [ Actition
NAME COLWELL, CHRISTOPHER D HAME '
STREET ADDAESS 169|8 OLD DAYTONA CIRCLE STREET ADDAESS
CTY-S1-2P DELAND, FL 32724 GHY-ST-2P
TILE v 3 pelete TIiLE [ Cnarge [ Addition
NAME CO!_WELL, NANCY TREMBLAY RAME
STREET ADIRESS 169|8 OLD DAYTONA CIRCLE STREET ADDRESS
EITY-57-7P DELAND, FL 32724 CITY-ST-7P
TLE [ oslee TiTE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
T ow-sita - - i = e e B R e s e e L ——
TIRE O petete TTE [ crange 3 Adeition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2I9 CITY-S7-21P
TITLE [ telote e [CJchange [ Acdition
HAME NAME
STREET ADBRESS STREET ADDAESS .
CITY-ST-2P CITY-sT-219 Lt
e {7 veiete TRE [J Crange [ Adition
RAME NAME :
STAFET ADDAF S5 STREET ADDRESS
CIry-sr-2p : cry-s1-ap

12. | hereby cemryl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florica Statutes. | further certily that the iniormation
incicaled on this report or supplemental report is true and accurate and that my signalure shalt have the same iegal effect as if made vnder oath; that | am an officer or director
of the corporalion or the receiver or rustee empawered 10 execule this report as requirec by Chaprer 807, Florida Statutes: and that my name appears in Biock 10 or Blook 11 if
changed, of on an attachment wish an address, with all olher like empowered.

SIGNATUFTE: Mooy TREURWY 03 /29/604 (5%):{48 g2

OR PRINTED NAME OF SIGNING DFHQEH OR DIRECTOR Cate Caytma Frane ¥




