2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P04000036822

1. Entity Name

OTAMA INDUSTRIES, INC.

Secretary of State

01-25-2005 90043 040 ***150.00

Principal Place of Business

36181 EAST LAKE RD
266
PALM HARBOR, FL 34685

Mailing Address

36181 EAST LAKE RD
266
PALM HARBOR, FL 34685

40006110

VAT oaE

2._ Principat Place of Bgsinesqi’ 3. Mailing Address .~ \H‘
12100 SG "Cocet (123100 S OF
Suite, Apg \e‘lciTe, 7 077 Suitegsb #.\et’c‘_._ ¢ —70—-] 01192005 Chg-P CR2E034 (10/03)
il}: & State ity & State 4. FE! Number Applied For
Cl{atonder  +la QA sYew  F| : ey vmr—
i Count i Count N ] .
:J)Z‘g g P 06”:3 '@ 2, \.p o dnfs 5. Certificate of Slatus Desired ] gg'zesm‘:ﬂ:’ém”a'
o T T Name and Addrass of Current Registered-Agent™ " i i e~ —=""7.-Name and Address of New Registered Agent el
Name

SMILEY, HELEN

26181 EAST LAKE RD

266

PALM HARBOR, FL 34685

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

City

FL l Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiztared agent and tilla it apmiicable

{NOTE: Regisiered Agonl signaturo required when reinstating)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TIFLE P 3 Delete TLE [ Changs [ Addition

HAME WRINN, CLAYTON NAME

STREET ADDRESS | 36181 EAST LAKE RD #266 STREET ADDRESS

CIFY-S1-2P PALM HARBOR, FL 34685 CITY-SI-2P

TOLE O delete TIME £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-5T-20P CITY-ST-2P

TLE [ Delete L TILE N - O Cange [ Addition
~ NAME - R — .t —— — - - - -‘NM—AE - et - - s -

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CTY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

HAME ' NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

me [ oelere TILE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TALE £ elote THILE [3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIFY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){0, Fiorida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal e i r
red to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
{h

of tha carporation or the receiver or trustpg a
changed, or on an attachment with an

SIGNATURE:

other like empowered.

Q\Ryﬁm Wrinn

fect as it made under cath; that | am an officer or director

D TYHED OFf PRINTED NAME OF 8IGN:NGDFFICER OR DIRECTOR

] I?{/Oa’ 997-S13-GA

Dale Daylima Phona #




