2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 04, 2004 08:00 AM
DOCUMENT # P07411 CE Secretary of State

1. Entity Name
THE ROBERT D. OLSON, CORPORATION

Frincipal Place of Business Maiing Address

2955 MAIN STREET 2955 MAIN STREET
THIRD FLOOR THIRD FLOOR

IRVINE, CA 92614 US IRViNE, CA 92614 US

O AR

06012004  No Chg-P CR2E034 (10/03)

-

/ DO NOT WRITE IN THIS SPACE —

33-0054711 Not Applicable
" . $8.75 acdditional
5. Certificate of Status Desired B Fee Raguired

5. Name and Address of Current Registered Agent

3115 S\, 27Tyl STREET DO NOT WRITE
MIAMI, FL 33133 iN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its reqistered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatare, tyoad or parted name of reqsterad agent and {tle # applicab e (NOTE Regustered Agentsignaj.re raquired when rainstaring) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributian O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIREGTORS [
TITLE CEO
NAME OLSON, ROBERTD N ﬁf}qﬁﬂﬁ.} {*Iﬂr‘}q;} N
STREET ADDRESS | 4955 VIA DEL. CERRO i};;}fﬂ% {]g,} '"f‘{i!}!jl Ny i 5'3 ) ?_:5
CITY-$T-2IP YORBA LINDA, CA 92886
TMLE P
NAME REYLING, DENNIS P

STREET ADDAESS | 1 CROSSCREEK
City-5T-2IP IRVINE, CA

(13 VTD
NAME BUCK, JACKIE L

19772 HIGHRIDGE HWY.
st | TRABUCO CANYON, CA DO NOT WRITE

:g:jﬁ \éERVANTES, JOSEPH G !N THIS S PAC E

STREET ADDRESS ¢ 411 S, WINDMILL LANE
cry-S7-2IP ANAHEIM, CA

TE

NAME

STREET ADDRESS
Ciry-st1-2IP

({153

NAME

STREET ADDRESS
GIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(}, Florida Statutes. | further certify that the information
indicated on this repost o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered

-ﬂ/ -
LY

Cale Daytia Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




