B4/25/2885 12:19 84798208999 ROBERT H L FILED

May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2005 90159 050 ***150.00
DOCUMENT # P04000139347
1. Entity Nama
FORD-OLSEN ING.
40082101
Princips! Place of Business Maliing Address
18808 CHOPIN OR 18808 CHOPIN DR
LUTZ, FL 33558 LUTZ FL 33558 : '
S AN NS RS ARy
Suite, Apt. #, ste. Sulte. Ap. #, ste. 03212005  Chg-P CR2E034 (10/03)
City & Stale Clty & State 4. FEl Numbar Applled For
Not Applisaole
Zp Country ap Caurtiry 8. Gorlllicato of Status Desirerd [ gﬁ-ggsq";"r::"’"a‘
6. Name and Addrean of Current Registared Agent 7. Name and Aadress of New Reglatersd Agent

Name

weHe K .
18808 ChapaDrivg

va ﬁ/ 3255? Gity FL \ Zip Cede

Stromt Addraea (P.0. Box Number 15 Not Accaptable)

8. Tha above narmed ectity suomits this statament for the Zurnnse of changlng (ta registercd offlse or registerad agent. or both, in the State of Florida. | am familiar with, ond accept

tha obligations of regigrred TZm
SIGNATURE : Q772 0/ O,(/'

Sianatre, ysnd of Bt rama of regictarad aganl wid in K ADBIZNIS, [NOTE: Rt meved Aginfi] akcOR0 reguibod Whon rirrdaing] ’/DATF
FIL £5,00 9, Elgction Campaign Anencing $5.00 MayBa
After ME,":%%;EE,'&;‘"%. $550.00 Trust Fung Contribution. O Addedio Feos
1D. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS ANO DIRECTORS 1N 11
me P , . TMLE [dcharge [ Addilion
NMME FORD, DOMINIC ’ NAWE
§TREET ADDRESS | 1BS0B CHOPIN DR STRECT ADDRESS
ony-5T-2¢ LUTZ, FL 33558 ory-§7. 20
ms § ez me O change [ Additon
NAME OLSEN, DENNIS NAME
STREET ADDRESS | 9583 MAGNOLIA BLOSSOM DR STREET ADGRESS
CITY.ST-2P TAMPA, FL 33626 ciy-g1-2p
me 3 etete e DOchange O3 adition
e L%n?*c W (oor&( e
sty moness | \ €& o ()nq) W Aol ETREET NIDRESS
CiY- ST 2P € Loz A- 33 Sc€ | ivew
THLE [ Detes TRE DOlcherge T Mifition
NAME - NAME
STREEY ADCRESS Y STREET ACOnE5S
GTY-5T-TP cY-57-TP
TIILE N o Hlogse  f ™ £ Ghangn L] Addition
NAME NAME i
STREEY ADURESS STREET ADDRESS
Ci-stBP Y-St P N
Tme ] Deta TmE Clchangs [ Addition
NAME HAME
BTREST ACDRESS STREET ADDRESS
Y- 5729 : chy-5t-29
12, | hetaby cardfy thet the information supplied with this 1

agndoas not qualily lof the exemption steted in Sectlon 1 19.(17&3){0, Florida Staunes. | funthar cenity that the infermation
o accurate and thal my signatura ghall have the same lagal effect as if made under cath; thet | am an officer ¢r director
exacuta thia repart a3 required by Chapter 607, Flarlda Statutes; and that my name appeers in Block 10 of Block 111f

thar like empowarad. 4//{750 /0 S/
=7

of the sorporation or the ragaivar,
changed, or on en ellachmant wi

SIGNATURE:

indicalod an {hlz report or :upp!oi A rapo is 1

ey NAME OF giand GMFFICER O DIRECTOR Dinjftrnm Phora 4




