2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P40240

1. Entity Name

OLNAP, INC.

Prnincipal Place of Business

4425 CORPORATION LANE, SUITE 400
VIRGINIA BEACH VA 23462

Mailing Address

4425 CORPORATICON LLANE, SUITE 400
VIRGINIA BEACH VA 23462

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 2004 08:00 AM
Secretary of State

ARG

Il I

Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2EDR4 (11/03)
Cily & State N Ciy & State 3. FEI Number Tappied For

54-1064978 Not Applicable
Zin Country Zip Country O 58-75 Additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMETREE, J. C., JR.

3740 BEACH BOULEVARD, SUITE 400

JACKSONVILLE FL 32207

Name

Strreet Address {P.O. Box Number is Not Acceptable)

Culy

Zip Code

FL

8. The above named entity subrnits this stalernent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped & printed name of registered agont and bitle f appicable.

(NOT'E Regstared Agent mgnaru ] raquirst: whan raxnsbam\g! DATE

FILE NOW!!! FEE IS $150.00  _
After May 1, 2004 Fee will be $550.00° "=
Make Check Payable to Fiorlda Department of Stale

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

ADDITIONS/ CHANGES 70 OFFICERS AND DIREGTORS N 11

10. OFF!CERS AND DlREG’TOF\S 11. .
TRE PD 3 Delete N R [ Change [ Addition
NAME OLIVIERI, RICHARD E. NAME

STREET ADDRESS {4425 CORPCRATION LANE STREET ADDRESS

GITY-5T-2IP VIRGINIA BEACH VA o CITy-s1-21P o
TITLE vD [ nelete TLE [ Change I:I Addition
NAME NAPOLITANO, FREDERICK J. HAME UDDBUQD 45ET El IR
orr-si-zp | VIRGINIA BEACH VA CiTy-51- 2P 5

TITLE s 71 Detete TILE 0 Change [l Addlhon
NAME TONER, WILLIAM |, HAME

STREETADDRESS | 4425 CORPORATION LANE STREET ADDRESS

CRY-ST-ZP  |VIRGINIA BEACH VA cITY-5T-21p

TITEE O Delete e [ Change [ Addition
NAME MAME

STREET ADERESS STREET ADDRESS

GITY-5T- 7P 7 7 CHY-ST-ZIP

e [ Delete TILE [] Change DAﬁdmon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 21 CITY-§T- 7P

TILE O elete TINLE 71 Change }:] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P _ | omv-stoze

12. | hereby cerlify that the information supplied with lhlS flhn does not quahfy for the exemption stated in Section 119.07{3)(i), Flarida Statutas. { further certify that the mfm'matnon
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | ar an officer or director

of the corporation or the recatyer or ustee empowered
changed, or onan anachrr%%éwth an addre L r like empowered.

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1"if

2-9-04 757- 490 314}

SIGNATURE: : : -

SIMATURE AND TYED OR FRINTED NAME Or SIGNING OF FICER GR DIRECTGR — Do

Caytme Phene #




