2005 FOR PROFIT CORPORATION

ANNUAL REPORT .- N

FILED

1/1:

DOCUMENT # P04000132227

1. Entity Name

THE LAW OFFICE OF TIMOTHY H. OLENN, P.A.

Secretary of State

01-14-2005 90006 020 ***150.00

Principal Place of Business
1355 W. PALMETTO PARX RD

#114
BOCA RATON, FL 33486  US

Maillng Address
1355 W. PALIMETTO PARK RD
#114
BOCA RATON, F1. 33486

us

66001877

Ingipal Place of Bugipess 3. Mailing Addr
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8. Name and Address of Current Aagistared Agent

7. Nams end Address of New Ragistered Agent

BOCA RATON, FL 334%6

x

Nameo
—OLENN, TIMOTHY.H. - - —
1355 W. PALMETTO PARK RD Street Address (P.O. Box Number is Not Acceptable)
#114 T

City

FL [ 2000 -

the ohligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both. in the Siate of Florida. | am familiar with, and accen!

SIGNATURE —
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FILE NOWII FEE IS $150.00 9. Eleclion Campzign Financing $5.00 vay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
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12, | hereby certity that the information supplied with this (il
ehangad, or on an arachment with an addraas, with all othet like empowered.

SIGNATURE:

!} does nal qually for the exemption stated in Section 1 19.0753)0). Florida Stawstas. | furthor cortify that the information
indicated on this ropon of supplemental repen is (rua and accurate and thal my signaiurg shall have the same legal o
of lhe corporation of 1he receiver of trustae ampowerad to axacute Lhis report as required by Chapter 807, Flarida Statules; and thal my name appoars in Block 10 or Block 11 if

toct as it made under oath; that | am an ofilcer ar direclor

Feb 14, 20035 8:00 am



