FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000023725 (03-12-2004 90041 030 ***1 50,00

1. Entitv Name

OTiS ENTERPRISES oF DAYTOMA TNC.

Principal Place of Business Mailing Acddress . - g a-u U‘u‘j { 1
5646 Ptd?ew(;o(( HVE. 5737 RINERSIDE DF. .
?oRrORHN?e,Fl 33137 Porr OARANge FL. 33137

T S R M

am-t Same
Suite, Apl. #, etc. Suite, Apt. #, elc. /
/ 03082004 Chg-P CH2E034 (10/03)

City & State City & Slate 4, FE! Number Applied For
/ / - 59-317465%3 Not Applicable
Zip e C?’}W s B Zip /,..Goﬂhﬁ 5. Centilicate of Status Desired 0 gg'zfq.;?:;um'

e 6. Name and Address of Curvent Registered Agent _ - - 7. Nama and Address of New Registored Agent

. Nama
PaLmetro CHARTER SeRVICEs Thc, \ e

150 mﬁG]\loL'[ﬁ) .@VE ‘ Street Address (P.0O. Box WNO! ACW
DayrerA BencH ,FL 32015 -249] A

City - \EL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or regisiered agenl. or both. in the State of Florida. | am lamiliar with, and accepl
1be obligations of registered agenl. . g

- -5
SIGNATURE

- Sigwamre, yped of ornted name of regsiered agear and nife it aocicable. {NOTE . Registerod Agent signature required when reinslatng) DATE

T FiLE‘NEsWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May _‘1‘ 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
z 5%
10. ‘;_\qﬁ P QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITE FESIDENT 1 pelete e [ Change L[] Addition
e o

NAME Ll OTES, AM THomyY 8. MAME
STREET ADDRESS | »K#ﬁjﬂt? RTVER s i DE PRIvE STREET ADDRESS
CIFY- §T-28 5 ’P%A"T CRANGE L. 33137 CITY-ST-7P
TME TR o O Delete THLE [ change [T Addition
NAME ’ T HAME
STREET ADDRESS | STREET ADDRESS
CHY-ST- 29 CITY-ST-7P
TIILE 1T - (3 Detete TiLE [JChange [ Addition
HAME ; HAME

T [Tsmeeraopress ] T N Coe - e - STREET ADDAESS - ~ . - e - -
CITY-51-2P CIFY-ST-2P
TNLE . . O3 pelate TMiE [1Change [ Addilion
HALE ) - NAME
STREET ADDRESS STREET ADORESS
TITY-§T-2P CITY-ST- 2P
TNLE £ Delete TME [ Change {7 Adition
NAME ' HAME
STREET ADDRESS STREET AODRESS
CiTy-5T-2P CITY-ST-2P
TME 3 Delete TME TTehange 7 Addilion
HAE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CITY-5T- 2P

12, | hereby certify that the information supplied with this liling does not qualify for lhe exemption stated in Seclion 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
- ol the corporation or 1he receivar or rustea empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111
changed, or on an alla%*ent 7v;_il an address, wilh all other Iilya,esnp wered.
7 ie

DN Se [ eS
SIGNATURE: JZ/

77 3—9—~0y 3F86-7L0-5280

TYPED OR PRYITED NAME OF SIGNING CFRICER OR DIRECTOR Dalp Daytroe Phigng #

SIGNATURE

A 297



