2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000047088

1. Entity Name

O.H. MANAGEMENT ASSOCIATES, INC.

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90090 005 ***150.00

Principal Place of Business Mailing Address
5409 OVERSEAS HIGHWAY 5409 OVERSEAS HIGHWAY
SUITE #8§327 SUITE #$327
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
’ 65-0503299 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOLL, CATHY :
368 EAS SEAVIEW DRIVE Street Address (P.0O. Box Number is Nat Acceptable}
MARATHOCN FL 33050
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am famitiar with, and accept

Signature, typed or prnted name of registered agent and titis i applicable, (NOTE. Registerad Agent signalure reguired when reinstabng) DATE

FILE NOW"' FEE !S $150 00
2 Atter May 1, 2004, Fee will be $550. 00
.'Make Check Payable to: FIonda Depar!mem ot State B

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete TIMLE (% Change [T Addition
NAME SCHOLL, CATHY NAME

STREETADDRESS | 5409 OVERSEAS HWY #327 STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP

TILE 7 Delste TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

€Imy-ST-71P CITY-ST-2IP

TLE [ Detete TILE [J) Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRISS -

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CIry-ST- I CITY-ST-ZIP

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$1-2IP

TITLE 3 oolete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P l CITY-ST-21P

changed, or on an attachme?t’wnh -an ad ress, with all gther kg empowered.
e VKZ Jm
SIGNATURE: l

3/{?/(jy T8 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shalt 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 Statutes; and that my name appears in Block 10or

et s

cic 11f

S
LN

SIGMATURE AND TYPED OF PRINTED WE D_F‘anmc OF; E%H nlnE/;Ton

Date Dayume Phone #




