i FILED

| Apr 12,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-12-200 **%150.,
DOCUMENT # P04000109244 5 90137023 7150.00
1. Enlity Name
MOUNT OLIVE RCAD CORPORATION
Principal Place of Business Mailing Address 4005 Q ARV
2281 LEE RD STE 204 2281 LEE RD STE 204
WINTER PK, FL 32789 VINTER PK, fL 32789
s e AV DR A AR
Suite, Apl. #, etc. Suita, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
'6 - O Q)’ QG) Not Applicable
2 Country Zp Couniry 5. Ceniificate of Status Desired J §eae Zgﬁ:ﬁ;"onal
6. Name and Addl:ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVERY, DELL
2281 LEE RD STE 204 . Sireet Address (P.Q. Box Number is Not Acceptable)
WINTER PK, FL 32789
City FL ] Zip Code

8. The above named entity submits this stalament for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

" d

SIGNATURE f#
Segrature. vped o ponled aame of regrstered agent and bk il avphcable, (NCTE: Aegwtered Agent signalura réguired when reinstalngl DATE
1
FILE NOWIl! FEE IS $1§B.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ cefele TILE [ change ] Addition
NAME PIETKIEWICZ, STANLEY T NAME
STREEN ADDRESS | 2281 LEE RD STE 204 STREET ADDRESS
CITY-S1- 2P WINTER PK, FL 32789 CITY-ST- 2P
TILE D [T pelete TILE O Change  [J Adeition
NAME AVERY, DELL NAME
STREET ADDRESS | 2281 LEE RD STE 204 STREET ADORESS
CiY-S1- 219 WINTER PK, FL 32739 CITY-S1- 2P
TITLE 1 Delele TITE [ Change ("7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYS3.2IP - f cav-sraarp
TITLE O pelete TITLE O change [ Aaciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S1-2IP CITY-ST-2IP
TME O petete TITLE [Jchenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciY-5i-2IP CIvY-3r-2Ip
THLE 3 pelete TTLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 572 Iy -ST-7IP

12. | hereby certily thal the intormation supplied with this filing does not qualify for the exemptlion stated in Section 119.C7(3)i), Floricda 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 under oath; that | am an officer or director
of the corporation or the regeiver or lrustea empowerad 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al s fwith all o

SIGNATURE:

2-5-05 HDT—hU5 — 145

SIGNATU Wn‘én PHIN%ME OF SIGNING OFFICER OR DIRECTOR Cate Dayisre Phone £

e 4




