2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000155631

1. Entity Nama

OVERLOAD, INC.

ecretary of State

04-18-2005 90317 039 ***150.00

Principal Ptace of Businass

1865 ONTARIOCT- - -
MIDDLEBURG, FL 32068 -

Mailing Address

1865 ONTARIOCT |
MIDDLEBURG, FL 32068

50037262

2. Principal Place af Business

9\(0 S Q}\n F(‘cw\c S Bhﬂ:

3. Mailing Address

2654 £ Sin

-

Ff anéicc Bf

Suite, Apt. #, etc. Suile, Apt. #, etc,

00 O

04052005 Chg-P CR2E034 (10/03)
Clty & State, Cnty & State 4. FEI Number Appliea For
(' ¥ d Oﬁr‘\ﬁ F / par /4 /’ / 05-0593448 Not Applicable
Zip * Country Count " . $8.75 additional :
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6. Neme and Address of Current Registered Agent

7. Name end Address of New Ragistered Agent

MELLIES, ERIC
1865 ONTARIO CT
MIDDLEBURG, FL 320868
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8. The abave named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the: cbligations of regxstez
SIGNATURE /%

Z-13-08

Sgnatrg, tved of printed name of registiersd agent and {idn IF apgkcabia,

INOTE: Regittmed Agent 3:.gnalure requiied when reinstating)

DATE

' FILE NOWIII FEE 13 $150.00
- Aftor May 1, 2005 Fee will be $550.00

.

;8. -Election Campaign Financing
 Trlist Fund Contributien.

$5.00 May 8o

Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD O Detete TITEE . E‘-v ’c. m \ P Thange [ Addition
NAME MELLIS, ERIC NAME % CM 1
: ol'sdd
STREET ADORESS | 1865 ONTARIO CT STREET ADDRESS ’)‘eg!‘t \?’ s BI v 0
cy-s-2° | MIDDLEBURG, FL 32068 GIrY-§T-2P Oﬂ’angc Pacic H 32065 :
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HAME MELLIS, ERIC HAME
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rd
TILE 2 Detete TME . O change 7 Additicn
HAME NAME
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GIIY-51-2IP - — oIIY-§T- 29 T - - -
TILE [ oelete e [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21P Ciry-St-21p
TME [ Delere e [ change [ Addtion
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CLry-sr-np
13 O Detate ik O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-S1-2IP CIIY-§Fs2ip ;
i

12. | hereby certify that the information supplied with this filing does not quality for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes, | further certity that the informaticn

indicated on this report or supplermenial report 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 or the receiver or rustes empowered 10 exacule this réport as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: il Y305  Sor-93% 0076

‘Daw

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




