2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 04, 2005 8:00 am

DOCUMENT #; P03000090850 Secretary of State
1. Enfity Name 03-04-2005 90065 039 ***150.00
O.L.P. INC. s '
Principal Place of Business Mailing Address
851 NORTH WILSON STREET 11 YACHT CLUB DRIVE
CRESTVIEW FL 32536 FORT WALTON BEACH FL 32548 : . PV :
PR D [ ARV RERECERTL AT
Suile, Apl.[#, ete. Suite, Apt. #, etc. 15t MCORE CR2E034 (10/04)
inf &S City & State 4. FElI Number Applied For
{ ‘}'l . WHW &QC«A ) FL 45-0521143 Not Appticable
i T T : L
gwg b’ 2: ’M 2 Country 5. Certificate of Status Desired O gi'ggafégmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’ - -

1?'\'?'58&"[-%?5? DRIVE . Streel Address (P.O. Box Number is Not Acceplable)

FORT WALTON BEACH FL 32548

_Ciry FL Zip Code

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

SIGNATURE

Signature, lvped of prntad nama of regustared agent and btie il apphcable. (NCTE Regrsteied Agenl signatute required when reinslahing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete TIILE [ change  [3 Addition
HAME TRILIEGI, BRUNO NAME
STREET ADDRESS | 11 YACHT CLUB DRIVE STREET ADDRESS
CITY-S1-2P FORT WALTON BEACH FL 32548 CITY-ST-2IP
MLE VP 1 Delete T1LE [T change  [] Additian
NAME TRILIEGI, LUANN NAME
STREET ADDRESS | 11 YACHT CLUB DRIVE STRECT ADDRESS
CITY-ST1-2IP FORT WALTON BEACH FL 32548 CITY-ST-7¢
TITLE O Detete TLE [Jchange  [J Addition

I N ' T T e - o . T

STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITY-ST- 2P
TILE ] Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TIILE [ Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CIY-ST- 2P
TITLE O Delate IILE [T1 Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St1-21P ony-s1-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trae.agdmccurate 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 receiver or trusiee empoweregd 1o Ll ute iy report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aiy address, with # e |ke wered.

SIGNATURE: ’ MMM%/M?/ %!M[f Zuzfm'vll{@

sucnl(wmz AND Wo NAME o”suyma OFFICER OR IRECTOR Dajume Phone 1




