FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P95000020402 02-04-2004 90071 018 ***150.00

1. Entity Name

O.F.F., INC.
Principal Place of Business Malliing Address .
12 - 101 12670-NEW-BRITTANFBEYD., SUITE 101
FT. MYERS TT33507 FT. MYERS, FL 33907
R D R
'*i b QJQB\G(Q Z2 Colonwf Blud
Suna Apt. #g-\tié 2R Sungur [etc. 7= 01232004 Chg-P CR2E034 (10/03)
Citg & State Ciy State e 4. FEI Number Applied For
[ ay L—(‘f@r‘;r,_ﬁL #0"'(' Hyers =& 65-0563184 Fiot Apgia:
Zp mOﬁ Courtrgy E Z'zp 3 q ‘7 Coumu Y 5. Gertificate of Status Desired O fi'ggqgfci’"ma'
6. Name and Address 6f Current Registered Agent - 7 -~ -~ -z -7.-Name ar.d Address of, New Registered Agent. . ___ - ____
ROYSTON, ROBERT D JR. _ igﬁprgg l::rbb %A Lo Qg
12670 NEW BRITTANY BLVD. treel rass Ox Number \s Not Accapighle)
SUITE 101 At R B ud)
FT MYERS, FL 33907 \cs}*\\%e i
City 2 :
- FORT Uyees L FL [ 83807

8. The above named enlity submits this statem r the purpase of changing its reglstered office or registered agent, tﬂd)oth in the State of Florida. | am familiar with, and ace

the obligations of registered agent.
. e e o

SIGNATURE
y . Sigr:ature, byped of prut i registered agaent and title if applicable. Ef‘%tered Agent Signature required wheaeingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_'mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD ] petete TITLE [ Change [ Add
NAME ODEN, ROBERT DR. NAME
STREET ADDRESS | BOX 172 STREET ADDRESS
CITY-ST-2IP CAPTIVA, FL 33924 CY-S§1-2P
TILE VPD ] petele THLE [ Change [ Add
NAME RAPP, DR. GEORGE NAME
STREET ADDRESS | 208 DANIEL DR STREET ADDRESS
CITY-S7- 2P SANIBEL, FL 33957 Ciry-ST-2IP
TITLE S [ elete TITLE CJchenge [ Add
NAME__ . | SIMON, RONALD.S- . - - . e - e e To o EBAME — = 7 = — —™ o ' - T T ’
STREET ADDRESS | 1342 COLONIAL BLVD #22 STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33907 CITY-ST-2IP
TME [ petete TITLE [ Change [ Add
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TILE [ petete e [ Change [ Add
NAME NAME .
STREET ADDRESS STREET ADDRESS
L CITY.ST-71P ST CITY-ST-2IP -
TITLE , ‘ - O opelte TITLE (I Change [ Add
] A . . ’ NAME ]
. STREET ADDRESS SIREET ADDRESS
<CHY-ST-BP - - CITY-ST-2P

2 \| hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatio
indicaled on this report or supplemental report e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direct
of the Corporahon or the recewer ar trustee g arad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

25/0

Daylime: Phone #




