FILED
2004 FOR PROFIT CORPORATION Mar 11,2004 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # P03000096015 ecretary o ate
03-11-2004 90024 028 ***150.00

1. Entity Name

O.F.I.C., INC.
Principal Place of Business Mailing Address
7825 MULHALL DR ) 7825 MULHALL DR
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 241 1 92 7 3
T S ‘AL O
. ¢
Suite, Apt. #, etc. Suite, Apt. #. etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumper Applied For
S&" 13 bot-l __[Not Applicabte |
R B | Country T T T 2T o Country =™ -, -5. Certificate of Statys Desired ] 'gg'-n’?qﬂdm%mm
6. Name and Addresa of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name
HELMS, MICHAEL
7825 MULHALL DR Street Address (P.0. Box Number is Not Acceptable)
JACK}QNVILLE, FL 32216
i« .
‘ _‘.agf City . FL I Zip Code

8. The'above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

oo it B e D 2 (20l

e, typed or printed same af ragistered agent and ftis i appicable. {NCTE: Reglstered Agent signature required when reinsiating) DATE
F"-E NOWI! FEE |s 8150-00 9. Election Campﬂigﬂ Flnancing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS ¥ M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petete TMLE [ Crange [T Addition
NAME HELMS, MICHAEL NAME
STREET ADDRESS | 7825 MULHALL DR STREET ADORESS
GTY-ST-2P JACKSONVILLE, FL 32216 Cry-§1-2p
TLE [ Detete TILE [ Change [ Addilion
RAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-S7-ZP CITY-ST-ZP i
o e T e e o Dloge, Qe e [dChange [T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITy-5T-2P CITY-ST-2P
TLE 7 peete e {1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-7P
e [ Detete TILE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-S1.2P
e : 03 peiete s O crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-29 GirY-s1-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemnption stated in Section 1 19‘01%3’“)' Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, of on an attachment with an address, with all other like empowered.

signature: T Latae U W1 Vs 0/2/ 20 Jod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytima Phone #




