FILED

2005 FQR PROFIT CORPORATION Jan 07, 2005 08:00 AM

___ "ANNUAL REPORT _
DOCUMENT # P92000008222

1. Enlity Name T

J. STEELE OLMSTEAD, P.A,

Secretary of State

e e
TAMPA, FL 33647 US _ TAMPA, FL 33647 US
e (LIRS 0NN LN
DO NOT WRITE IN THIS SPACE |~ o> 087 e
59-3153332 Net Agplicable

$8.75 Additional

5. Certificate of Status Desired a Fes Roquired

6. Name and Address of Current Registered Agent

OLMSTEAD, J. STEELE DO NOT WRITE »

9708 CYPRESS SHADOW AVE

TAMPA, FL 33647 _ . o IN THIS SPACE

8. The abuve namad entity submits this statement for the purposa of changing its ragistered office or régisterad agent, or both, Tn the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE - ——— —_
Signature, typed of prinlad Nama of registered agent and bile if applicatle ™" NOTE, Registarcd Agent signaturs fequired whan rainslating) _ B DATE
FILE NOW!l! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be . HONNn 74225 C
After May 1, 2005 Fae will be $550.00 Trust Fund Contributicn. [J  _AddedtoFees i1} ’l"?‘l:i‘f-—?-'ﬁﬂﬂﬁf]—gﬁi ISD m
10. —__OFFICCRS AND DIRECTONS L Ea A
TITLE s ) : I ; A
NAME OLMSTEAD, J 8

STREET ADDRESS | 9708 CYFRESS SHADOW AVE
CITY-ST-2P TAMPA, FL

TE

NAME

STREET ADGRESS
Lry-81-2P

TME
NAME

astar DO NOT WRITE
o ) - IN THIS SPACE

NAME

STREET ADDRESS
CITY-5T- 2P
TITLE

NANME

STREET ADDRESS
CITy-ST-2F

HnE
HAME

STREET ADDRESS .
erry-ST- 2P ‘ _

12, | hereby certify that the Tnfo idn g k1 ) Joesjnet qualify for the exempﬁén stated In Section 119.0753)0). Florida Statutes. 1{urther certily that the information
indicated on this report or gupldmbntal redort fs\irka okocufate and that my signature shall have the same legal effect as if made under oatly; that | am an ofiicer or diragter
of the corporation or tha re¢givield] trustee bmpp edute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Bleck 10 or Blogk 11if

BT iike empowered.

k?"\"i}-% Stele Olmstoad 12304 §r3973- 4949

i
changed, or on an attadd [ f

=t FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T bate Daytime Phone ¥

SIGNATURE:
L

—> - - o



