2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000024063

1. Entity Name

OTL, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90270 001 ***150.00

Principal Place of Business

1226 YORK CIRCLE
MELBOURNE FL 32904:

Mailing Address

- 1226 YORK CIRCLE
MELBOURNE FL 32904

2. Principal Place of Buginess 3. Mailing Address

I

il

I

AL

RALPH, JAMES A~ ~
1226 YORK CIRCLE
MELBOURNE FL 32904

Suite, Apl. #. elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- . s 59-3180882 - 7 Not Applicable
e Country 4p Country 5. Cortiicate of Status Desired ~ [3 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O: Box Number is Not Acceptable)

City

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, of bath, in tha State of Florida.

| am familiar with, and accept

Signature, typed or prinfed name of registered agont and fitle f applicanle.

(NOTE: Regislered Agen! signature required when rainstatng)

DATE

8. Election Campalgn financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTSD O palete TTLE [ Change [ Additicn
NAME RALPH, JAMES A NAME
SIREET ADDRESS | 1226 YORK CIRCLE STAEET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TiTLE [ pelete TITLE [ Change: ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i [ vetete TIILE [ Crhange [ Addition
NAME NAME
T STREET ADDRESS "~ "0 o =7 e s SR E e e STREET ADDRESS ™[ =™ = T F o s T e e e e
CITY-$T-2P CIyY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ desete M [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CATY-5T-7IP CITY-§T-2IP
TILE 3 Delete TITLE [ Change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an attachment with an addrass, with all cther ke empowered.

SIGNATURE: 42—

Tanes A. Rl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Y4 [refoy 32/-%- 985S

slwuﬁND TYPED OR'PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




