2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000155631 ecretary of State
1. Entity Name 04-19-2004 90403 018 ***150.00
OVERLOAD, INC.
Principal Place of Business Mailing Address
1865 ONTARIO CT 1865 ONTARIO CT S
MIDDLEBURG FL 32068 MIDDLEBURG F_=L 32068
Suite, Apt. #, alc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
O gQ q q 3 ? ¢ g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.gg lﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L et Mg o R i e o oama - ETL Yew o o e P —~Nam-e- : I T oomEEIE maImmgrssTe san L &S A IR TR
qdaElejugﬁlrigll(% CT Street Address (P.O. Box Number is Not Acceptlable)
MIDDLEBURG FL 32068
.i City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninieg name of registered agenl and ke if apglicable. (NOTE: Registared Agent sigrature regured when reinstaung) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

HTLE PSD ) pelete THLE [ change [ Addition

NAME MELLIS, ERIC NAME .

STREET ADDRESS | 1865 ONTARIC CT STREET ADDRESS

CIY-51-2P MIDDLEBURG FL 32068 CIY-ST-2IP

TME VTD [ pelete TI7LE M change [ Addition

NAME MELLIS, ERIC NAME :

STREET ADDRESS | 1865 ONTARIO CT SYREET ADDRESS

cIry-S1-21P MIDDLEBURG FL 32068 CITY-S1-2I

TME 0 polete TITLE _ . O change [0 Addition
._N—A—ME—W--?y C L et i e W o Moeemmon,C wme T e - el g : i = T\lA‘M? - |- e = e T ey - T e e = )

STREFT ADBRESS STREET ADDRESS

cITy-5T-21P . - cry-st-zp

TLE [ pelete TILE [CYchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P . CITY-ST-2IP

TITLE ) [ belete TITLE {Jchange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-27

TITLE (3 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor! as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <o

SGNATURE AND TTPED OR PRINTED NAME OF SIGNIMG DFFIGER OR DIRECTOR Cale Daytime Phone #




