. .2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 15,2004 8:00 am

DOCUMENT # P84000073917 Secretary of State
OVERLAND SERVICES. INC 03-15-2004 90024 008 ***150.00
~ .
Princ‘ﬁa‘ll Place of Business Mailing Address
41 OQ:EANDT BLVD P O BOX 13869 )
FT. PIERCE FL 34981 Fg PIERCE FL 34979 KIVLL0ED
: U :
SO b T BVFE ST 020 SANTA FE SF
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Stat 4, FEI Numb Applied F
Tamp e, FL Tambs _Fi  F34s7 " 650533007 ot Appicabia
Zii} 3419 COU”Z ca Zipj 347 Co”'}'g e | 5 cericate ot stans Desres O ?fegi Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— e e e e . . .| Name e — —_ e e -
zA1EOFéOBl'£Ng¢LBV&T[§) RE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34981 2020 SANTH FE JrEceT
. Cit Zip Cod
Ry FL[*5%%, 5

8. The above named entity its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi <!
SIGNATURE
Signature. typed or prnted name of registered agent and litke if apphcable. (NOTE: Registered Agenl signatuia ragured when reinslatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributior:. 1  Addedio Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Desete e i Crenge (3 Addition
NAME MEROLA, ELSA V NAME —
STREET ADDRESS ] 4109 BANBY BLVD SREETAORESS | S @ R0 SANT A FE JTREES
CITY-ST-2PP FT. PIERCE FL 34981 CITY-ST- 2P TAampa FL B3Ls9
TME D O pelete TITLE O Change [ Addition’
NAME MEROLA, SALVATORE NAME
STREET ADDRESS | 4109 BANBY BLVD STREETADDRESS | JOA e SANAT A FE STLEET
cnv-s-ZP |FT. PIERCE FL 34981 CITY-S1-2PP ToOmAbe FL F3&s7
TRLE ‘ [ Detete TLE [ Change ) Addition

= NAME- o - - -_— . ) .- - HAME - - T —mee A oSS mee | — - = P . -

STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S1-21P
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS § STREET ADDRESS
CITY-SE-7P CITY-ST-7IP
THTLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-57- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or suppfemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered,

SIGNATURE: —— Con— K A7 e K 2 fe Y1fo F13205-E5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Daytime Phone #




