2004 FOR PROFIT CORPORATION

FILED
Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000144218
1. Enlity Name
OLC.;:A MALL, INC.

At T 1

8T et

ecretary of State

04-22-2004 30067 050 ***150.00

Principal Place of Business

21738 WINDHAM RUN
ESTERG, FL 33928

Mailing Address

21738 WINDHAM RUN
ESTERG, FL 33928

40515‘01

2. Principal Place of Business 3. Mailing Address

X319 S.OLEA DR

Suite, Apl. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)

- City & State City & State 4. FEl Number Applied For

EET: MYERS | g ¥ o510 Not Applicable
Coumry Zip Country ) . $8B.75 Additionas
3 3 9 0 5 a =y =3 5. Certificate of Status Desired 0 Fee Roquirad
i 8. Neme and Address of Current Reglstered Agent  — ~~ — - | ~w—- v z=7..Name and Address of New Registered Agent . . | ..
Namea

FOSTER, SUZANNED -

21738 WANDHAM RUN'.
ESTEROC, FL 33928

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

A

City

FL I Zip Code

8, The above named entity subﬂ'ufﬁ.lms statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
i

© the, obhga::ons of registerad |

‘AQ(ja:zZZL gro

5
sciiione Suza %D Fosrer.,_fRes bedr

"4y T Sonars, ypedor o rwwmmui@. |7 (NOTE: Ragieterad

smﬁmmmm)

FILE NOWIl! F‘ IB'S‘ISD.W
Mter!ﬂayi,mmﬁllhamm

Trust Fund Contrlbuhun

9. Etection Campaign Fi Fnancmg

_ §5. 00 May Bo
Addad to Faes

o T .. = l ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e 2 Delete iE" : Clchange  [SHAscition
N NAME - "5uumiéDFOSn;7e_

STRET AORESS STREET ADDRESS 21738 Lo HAM gund

oS S | porEes, FC‘ngé? P

TE O Detere - TLE Cichange [ Addition
NAME NRAME

STREET ADDRESS STREET ADORESS

CiY-ST-2° CITY-ST-2P

TE O pelete TITE [Jchange [ Adcition
NAME HAME

- | -STREETADDRESS | - - - - . .- e STREET ADDRESS | o

CITY-5t-2P CITY-5T-ZP - N
TME 3 Detete TRLE [ charge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-st-2p CiTY-ST-2P

e ] Detete e [Jchange [ Addition
RAME NAME

STREEF ADDRESS STREET ADDRESS

CATY-ST-2P CIFY-SI-2P

TIE [ petete THE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 4P CiTy-S1-2P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07$3)(=) Florida Statutes. | further certify that the information
indicated on this report or supplernental teport is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm

SIGNATURE:

with an address, with all other fike empowered.

ﬂQ BaTo Suzanine D Fosnz ¥ 2/-0% 473?)‘7%? Fo00

mﬁmmpw NAME OF SIGNING OFRCER OR DIRECTOR

mmt




