2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # P03000143288

1. Entity Name
OTTO GEMEINHARDT, INC.

02-08-2005 90012 031 ***150.00

Principal Place of Business Mailing Addrass

410 WESTERN AVE. P.0. BOX 880

PIERSON, FL 32180 DELAND, FL 327271-0880 . 5 00 1 1 8 2 0

e s s AR ARG SO L
Suite, Apt. #, etc. Suile, Apl. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0445401 Not Applicable

Zp Country Zio ) Couniry 5. Certificate of781atus Desired 3 ?g:zgazd;“"ﬁé'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JANET E. MARTINEZ, P A
203 EAST RICH AVE.
DELAND, FL 32721-0880

Name

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | 2ip Code

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

the obligations of registered agenl.

SIGNATURE
Signature, typed or printed narme <f regisiered agert and litle if zpplicable {NOTE: Registered Agent signature required wihen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Delete TITLE [ change [ Additicn
MAME GEMEINHARDT, OTTO H JR. NAME
STREET ADDRESS | 410 WESTERN AVE. STREET ADDRESS
GITY-ST-2P PIERSON, FL 32180 CITY-ST-ZP
TITLE Vs [ Delete TITLE [J Change £ Addition
NAME GEMEINHARDT, DEANN L NAME
STREET ADDRESS | 410 WESTERN AVE STREET ADDRESS
CITY-ST-2iP PIERSON, FL 32180 CITY-5T-21P
e 7 O Delete TITE CJ Charge” [ Addition |
HAME = B NAME N - e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-S1-2ip
TILE (] Detere TIILE O Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
MiLE [ petete e [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TIME 2 Datete THE [ Change [ Addition
NAME - NAWE
STREET ADDRESS STAEET ALIRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or lrusiee empowered 10 exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: (El:). J1

J{. O\, Gemens m(&){zv_ L\ DS

SIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER ﬁ DIRECTOR

Date Daytime Phorie #

386 THG 1456



