FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000041703 05-02-2005 90478 043 ***150.00
1. Entity Nama
DICK OLSON, INC.
Principal Place of Business Mailing Acdress 4 U U ? d "s U u
56 TRADE WIND DR 56 TRADE WIND DR
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
A S— AL AIATAR WO
Suits, Apt. #, etc. Suite, Apt. 4, elc. 04292005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
o0 % ‘f "{ z7 s_' Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g gfqﬁ::;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, DICK A
56 TRADE WIND DR Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL I Zip Code

B. Tha above named entity submits this staterment for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE .
Signawrre, typed or pnnted name of ragustered agenl and titie f appiicable. (NOTE Registered Agenl signature raGuined when reinstaiing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added!toFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Delete TITLE 'D mhange [ Addition
NAME OLSON, DICK A NAME Dfso~, Diek A
STREET ADDRESS | BO1 - 507 HWY 190 STREETADDRESS | 5§ T rade (i d 9" Ve
CTY-S-ZF | VALPARAISO, FL 32580 CITY-57-ZIP Sente Rose Beeeh £ L 3% l/ s
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-21P CITY-ST-21P
Tine {1 petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITy-8i-2p CITY-ST-7IP
1 [ pelete TITLE [ Change ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
OITY-§1-2IP CITY-ST-7IP
e [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-S1-2P ” CITY - ST-21P

does not qualify for the exempiion stated in Section 113.07(3)(i). Florida Statutes. | further centify that the information
& an accurals nd that my signature shall have the same legal effact as if made under oalh; that | am an officer ar director
e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dicfy o Y-29-05 §50855723

!
AND TYHED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Date Dayima Phone #

12. | hereby certify that the information suppli
indicated on this report or supplerm
of the corporation or the recelv 4
changed, or on an atta eFE with an adghe H

SIGNATURE:

May 02, 2005 8:00 am

/




