FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000151513 02-14-2005 90045 022 ***150.00
1. Entity Nama
BERT R. OLIVER, P.A.
Principal Plate of Business Mailing Address qUULfOId
2060 NW BOCA RATON BLVD. 2060 NW BOCA RATON BLVD.
SUITE 6 SUITE 6
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T s NGRSO TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
P o - . U - | --Ol =O&KIB/FHA — — ~ | [NotApplicable
Zip . Country 7 Zip Country 5. Certificate of Status Desired G EEBE' gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER, BERTR
2060 NW BOCA RATON BLVD. Stresl Address (P.Q. Box Number is Not Acceplable)
SUITE 6
BOCA RATON, FL 33431
City FL ‘ Zip Code

8. The above named entity submils 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
Signaiura, lyped or printed nama of regisiered agert and uile if appkcable. {NOTE: Registarad Agent signature required when reinstatingt DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ netete TITLE [J Ghange [ Addition
HAME OLIVER, BERT R NAME
STREET ADDRESS | 2060 NW BOCA RATON BLVD., SUITE 6 STREET ADDRESS
cTy-st-27  {| BOCA RATON, FL 33431 CrY-St-2I
TmE O Delete e [ Change [ Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cm-st-ap |, ) CITY-5T-2IP
TILE 3 Delete e {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TIE [ change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TMLE [ Change ] Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IF
THLE ' 7 Delete TINE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP

12." 1 hereby certify that the information supplied with this filing de
indicated an this report or supplemenlal repcr( is true apd

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grare-and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

g BEAT oL/ VLA 2[efof sel B

HPTPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date { / Daytime Phona 1




