- R ) FILED
2009 ANNUAL E'Epg"n?'?ﬁﬁfm" - Jun 01, 2004 8:00 am

5
DOCUMENT # P03000098815 Secretary of State
1. Entny Name 05-03-2004 90678 047 ***150.00
OQRTEP, INC
Principal Place of Business * -« Mailing Address
1701 N 1ST o 1701 N 1ST STREET
B 11 B 11
.LJ'»gCKSONVILLE BEACH FL 32250 ) ﬂgCKSONVILLE BEACH FL 32250 B 8 4 2 5 0 8 5
i |‘ | H ‘ !
2. Principal Place of Business 3. Mailing Address ||l|n | mlﬁllﬂ“m‘m"”l mﬂ |{ { ” .
- — ) 1 i
Suite, Apt. #, etc. Y Suite, Apt. #. elc. MOORE CR‘é\E034 {11/03)
Chy b sae City & State 4. FEI Nomper — Appled For
] ) _ ’?f o 6 7’0 q {9 5$ ‘ Not Applicable
Zip '_ C?H""" Zip Courtry 5. Cariilicate of Status Dasired ] ?:; ;esq :::’;“"’""'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
- . R . . —- Name -
. ?Egr?ﬂ' r g; Esq»gérﬁ_ﬁ e Stroot Address (P.O. Box Number is Not Acceptable)-  — - -= -~ - -
B 11
JACKSONVILLE;\_BEACH FL 32250
1 City FL I Zip Code

8. The abave named e

rpose of changing its registered olfice or @gistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations cf refi

et B (eTro podad” )21 )0

SIGNATURE : Z y

Sv\ah:raanu pringd name o 3 i . {NCTE: Reqisiergd AQini s:nates requred whon rowsiotig) -

s
8. Election Campaign Financing .$5.00 may Bs
Trust Fund Contribution, O  Added to Fees
10, ' = OFFICERS AND DIREGTORS T ADGITIONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 11
TITLE PRES , [ petete e Ciohengs [ Addition
HAME PETRO, PETER F SR NAME
STREETADORESS [ 1701 N 1ST STREET. STREET ALDRESS
CITY-ST- 29 JACKSONVILLE BEACH FL 32250 CITY-ST- 2P
TE 1 O peise TILE ' Olcrange [ Additinn
NABEE NAME .
STREEN ADORESS . . ’ ' SIREET ADGRESS
cay-sT-op | } . cY-S1.2p
e - ) D pee ] e . O change [ Addition
- = D PE—— O —_— -

CIY-STBP__ foom i o e e QOSSR .
T ! O Dejeta 4 m: ’ [CIchange [ Addition
NAME HAME
STREET ADPRESS " STREET ADDRESS
eIy -$1-290 . CIrY-ST-2iP
TITLE 3 octere me [Qchange T Addition
NAME MNAME -
STREET ADURESS “ : STREET ADDRESS
CITY-ST-7P : . . CITY-ST-2IP
TmE 3 befere me DOichange 03 Addition
NAME NAME .
STREET ADDRESS ' SIREET ADDRESS
CITY-SI1-71P CITY-ST-2P

12. | hereby cextify that the ml‘ormanon supplsed with this filing daes not gualify for the exemption stated in Section 119, 07&3)(1) Fiovida Statutes. § further certify that the information
indicated on this repon or supp tal report is true angeaciurate and that my signature shall have the same legat effect as if made under cath; that | am an ofticer or director
of the corporation or the recer empowaregitogapcute this report as required by Shapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11

changed, oronaln attachment i rass, with
Eige ¥ (€712 Y] oy

SIGNATURE:
AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR i Oate | ¥ Daytwne Phona &

_ .




