2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000113517

1. Entity Name
0O & O GROUP, INC.

ecretary of State

04-28-2004 90198 014 ***158.75

Principal Place of Business

7200 FLOWERFIELD DR

Mailing Address

7200 FLOWERFIELD DR
TAMPA, FL 33615

TAMPA, FL 33615

2. Principal Place of Business 3. Mailing Address

LRI

Suite, Apt. #, efc. Suite, Apl. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & State City & State El Number Applied For
é ~ O O S 2 88 Not Applicable
Zip Country 2ip Country o . $8.75 Additional
5. Certilicate of Siatus Desired { Fee Required

5. Name and Address of Current Registered Agent

7. Nama and Addrass of New Registered Agent

e L e = T oae _— - — —— et —a g

COHRS, DENIS A

KA () CHOTORENVA

2575 ULMERTON RD

200 ORI D A

SUITE 210
CLEARWATER, %762
B, The above epfity submits this statement for the purposg of changing its registered office O%J)agem or both, in the State of Florida. 1am famlllar with, and accept

the obligaticn:
LD
SIGNATURE S : V- 7f7 SrHed g - Sié C/a ¥

ISig ura, typad or printed name of registered agent and t‘rne/applica.bla (NQTE: Registered Agant signaturs required when relnsiating} ﬂATE
A T4

" FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D = [ betete HILE D P " ®Thange ] Addiion

. NAME OCHOTURENA, RAY NAME ’ :
STREET ADORESS 4 7200 FLOWERFIELD DR STREET ADDRESS
CY-ST-21P TAMPA, FL 3361 5 CITY-ST-7IP
e ) O3 Delete ME O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE O Delte TmE O change [ Addition
NAME . ] NAME
SIEETADDRESS | = =% e o 2w e ST 7T T TR STREEFADDRESS ] T - e v T I e
CTY-ST-2IP CITY-8T-7IP
TIME 3 pelete THLE [ Change [ Additicn
NAME HAWE
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CTY-ST-7IP

TIMLE [ Delate TILE {3 Change [ Addition
NAVE F nave
STREEY ADDRESS STREET ADDRESS
Cy-§T-71P cily-81-7IP
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .

d with this filin
port is true al
Co) empowered to execute this re

12. | hereby certify that the infermatiol
indicated on this repert or suppl,

of the corporation or the recet

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida $tatutes. | further certify that 1the information
accurate and that my signature shall have the same legal effect as if macde under oath; that 1.am an officer or director
s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

—
acr‘ruas AND TYPED R PRINTED NAME OF SIGNING/SFFICER OR DIRECTOR

ff/{e/ Gse 87/2-230-3/2¢

Daytime Phona #

\ 4



