2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

- DBCUMENT # P95000014554 Secretary of State
1. Entity N
iy Name 02-06-2004 90014 001 ***150.00
FRANK OVERHOLT & SONS, INC.
Principa! Place of Business Mailing Address
301 EAST ROAD ) . 301 EAST ROAD
SARASCTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CH2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
65-0562986 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi.g;qug?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . e - . N - Name . | ., N e
gaqEEKg:-_EOFESNK Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34240 '
City } FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name ol registered agent and titia if applicable. (NCTE: Registered Agenl signature reguirad when reinsiating) DATE
9, Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. {1 Added to Fess
. 1. ADDITIONS/CHANGES TO O#FlCERS AND DIRECTORS IN 11
E VDST %elele THLE [ Change [ Addition
NAME OVERHOLT, FRANCIS NAME
STREET ADDRESS [ 301 EAST ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 GITY-5T-2IP
THLE S _ m)eme TITLE O ctange [ Addition
NAME OVERHOLT, ELLEN L NAME
STREET ADDRESS {301 EAST ROAD STREET ADDRESS
CITY-ST-2Ip SARASOTA FL 34240 CITY-ST-ZIP
TILE { . [ Delete TE . [ Change Kmdition
e - N | - .
STREET ADDRESS ) sRETADDRESS | DO East N
EIY-ST-2 ON-STZP SRy p Sk . Y240
TIME O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIMLE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2tP _
TITLE 1 Deiete TITLE ' [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-§7-2p _ CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt 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 16 ggecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other iike ernpowered.
R S22 O NIt /- 27/~
Date

S‘GNATURE: W Dayhme Phona # t

} EIGNATURE AND TYPED OR PRINTED,

OF SIGMING OFFICER OR DIRECTOR




