* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P94000010056

1. Entity Name
OLMSTED & WILSON, P.A.

01-10-2005 90047 035 ***150.00

Principal Place of Business

18501 MURDOCK CIRCLE
SUITE 101
PORT CHARLOTTE, FL 33948

Mailing Address

18501 MURDOCK CIRCLE
SUITE 101

us PORT CHARLOTTE, FL 33948

20001083 -

us

AR AU

2, Principal Place of Business 3. Mailing Address
/780 MRDbxx (C.hA [ 788! W Docx Cer
Suite, Apl. #, etc. Suite, Apt, #, etc.
01042005 Chg-P CR2E034 (10/03) .
sre A S rE ' : :
City & State Cily & State 4. FEI Number Applied For
65-0468267 Not Applicable
Zip Country Zip Country 5. Cerficate of Staws Desied [ 98-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . __ . __ . ..
= R Name

OLMSTED, DAVID E

18501 MURDOCK CIRCLE

Street Adgress (P.O. Box Number is Not Acceptable)}

£
PT. CHARLOTTE, FL 33948 L2HOf st £ bece €&
o e /4 .
City | Zip Code
P FL

8. The above named entity submp changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of register
SIGNATURE A_le [-Sro5

Shgnamre.w rame of registered agent and thie il appicatie, {NOTE: Regisiarod Ager signature reguired when reinstating} DATE
FILE NOW1II FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O pelete THLE B Crange [ Addition
NAME OLMSTED, DAVID E NAME

STREET ADDRESS | 18501 MURDOGK CIRCLE streer aovvess | £ 7301 #Ho R Doe Coa , 572 A -

CTY-81-21P PT. CHARLOTTE, FL 33948 CITY-ST-2IP

TITLE DV I perete TLE P9 Change [ Addition
NAME WILSON, MICHAEL M NAME

STREET ADOAESS | 18501 MURDOCK CIRCLE smestovness | /7801 mod Deck G, Sre /Y.

CiTY. ST-21P PORT CHARLOTTE, FL 33948 CirY-$1-2P

TITLE O pelese THLE O change [ Addition
HNAME - s - = e el NAME— - _—— - . - - el —_ — e ———

STREET ADDRESS STREET ADDRESS

GITY-S§1-29 CITY-$7-2IP

TIILE -~ [T Detete TITLE O cChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$1-2iP CITY-$3-7P

TILE O belete TILE O change  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TE O change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-SF-ZIP

12. 1 hereby cerify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the carporation or the receiver or jufSlege

dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certily that the information
accurate and thg

fy signature shall have the same legal effect as if made under cath; that | am an officer or director

oo™

G- b€~ 2200

/ Ddte Daytime Phona #




