2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Narme L Secretary of State
O.L.K. COMPANY INC. *
Principat Place of Business -hz;iaiiing ;ﬁ.—c.lc-iress " i
1760 MUSCOGEE ROAD 1780 MUSCOGEE ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533 .
o e
Suife, Apt. #, etc - Suite, Apt, ¥, ets, -- - 18t MGORE CR2EC34 (10/04)
City & State T Ciy & State 4. FEI Nuser T | |AcpliedFor
7o Courty T Couriry 5. Certficate of Staws Desived ™ [J §i’§§@ﬁf§mm’
6. Nama and Address of Current Registered Agent_ 1 7. Name and Address of New Registered Agent B
Name
%;%%R&&ggb%\gg t;ié—)' AD Straet Addrass {P.O. Bax Number is Not Acce;ﬁiable) 0
CANTONMENT FL 32533
Chy I f:L i-Zip{‘rcdar

8. The above nameod entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siale of-ﬁeriéa. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ey R e N
Signanse, vped of prreed fame o egstorad agent and ws if spphcabl INDTE Regpstersd Agent S:gnalurs raquedd #hen remstabing) DATE
FILE NOW!l! FEE IS $150.00 oo 8. Efection Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbution. L1 Added 1o Fegs-
ake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
I5iF PD T Delete T [ Change ] Addition
NENE KILCREASE, OWENL NHAME ;ggg ;}f::;:;'
SIRLE ADDRESS | 1760 MUSCOGEE ROAD STREET ADDRESS 203, gg:g‘g 1 f‘f}}.ﬁ 150,08
Oy-47-28 CANTONMENT FL 32533 GHY-51-BP
HiLE 7 Detete TITLE [T change L] Addition
2L J rome
STREET ADBRESS SIREFT ADDRESS
CTY-5T DP ary-51- 28
Hitt 3 petete it {Ithange ] Adaition
NAME HAME
SEREES ADLRESS STRIET ADPRESS
Y- 51 (Y- §1- 2P
HitE [ Delele e CIchange [ Addition
HAKE KAME
SIREET AGDRESS STAFTT ARDRTSS
DHY-5E-AP cify-§i-4p
Mg 1 petete Bl ~ [Dcwange [ Addilion
HAME NAME
STRFET ADORESS SIRFET ADDRFSS
Ly Sl-4P CHY-ST-AF
it L3 Deiete iy Tlchange ] Acdiftion
MAME HiRE
STREFT ADDBISS STREET SDDRLSS
Y- SR CHY 51 7P

12. | hereby cartify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07{3}(i), Flarida Statutes. | further certify that the Information
indicated on this repcit or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made undes oath; that | am an officer ar director
of the corparation or the receiver or truisiee empowesed to exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 115
changed, or on an attachment with an address, with aff other ke empowered

SIGNATURE: M_&@ﬂf - , |- 29- g5

L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRTCTOR Cate Davtrnia Phone #




