FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

—— e i——

1]

Mar 08, 2004 8:00 am

—_—

DOCUMENT # P03000143288 03-08-2004 90029 049 ***150.00
1. Entity Name
OTTO GEMEINHARDT, INC.
Principal Place of Business Mailing Address
410 WESTERN AVE. P.0. BOX 880
PIERSON, F£ 32180 DELAND, FL. 32721-0880
2. Principal Place ol Business 3 Maiiing Address ‘ ’||||||| “l |I‘|I Hm IIm II‘“ II‘I‘ "I” I‘III |”‘| “II‘ 'I'I‘ ’IHIll “ \ll.
P.Q, Box 599
Sulle, Apt. # elc. Sulta, ApL. £, etc. 02262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Appliad For
PIERSON. FL 20-0445401 ot Applicable
Zip Country Zip Country - . $8.75 Additional——
- . | P -~ iy — - .- . f Status £ -
B S, L - = 32180 . ] . §. Certilicate of Status Desired _ .. ] —Fee Roquired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANET E. MARTINEZ, P.A,
203 EAST RICH AVE. Street Address (P.0. Box Number is Not Acceptable)
DELAND, FL 32721-0880
Cily FL I Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agenl.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicanle, {NOTE: Registered Agen! sigrature requrad when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B belete TITLE DPT Change  [J Addition
NAME GEMEINHARDT, OTTO H JR. NAME GEMEINHARDT, OTTO H JR.
STREET ADDRESS | 410 WESTERN AVE, STREET ADGRESS | 410 WESTERN AVE.
CITY-5T-2IP PIERSON, FL 32180 CITY-ST-2IP PIERSON, FL 32180
TWILE 1 Detete TITLE vs [ Change Addition
HAME NAME GEMEINHARDT, DEANN L.
SIREET ADDRESS SIREET aDDAESS | 410 WESTERN AVE.
CITY-ST1-21P CITy-ST-21P PIERSON, FL 32180
TE_ _ _ __ ] Delzte e . = [ Ghange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21f CHY-51-71P
TITLE [ elete 1ML [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
(LIt O Defete 1ITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
TILE [ Delete TMLE {JChange [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition staled in Section 119.07(3)(i), Florida Statutés. | further ceriify that the information
indicated on this report or supplemental report is true and accurats and thal my signature shail have the same legal eﬂect ‘as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other ljke empo

[
74

SIGNATURE: (2 A Mar2 pif 3B6-UT4F6

J£ER OR DIRECTOR Date Daytars Phone:

SIGNATURE ANG TYP

A iy vl
D GR PRINTED NAME OF SIGNING OEp)




