FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Ma 03, 2004 8:00 am

Secretary of State
P9500007451
Pg}gNlaJmllﬂENT # P95000074519 05-03-2004 90690 011 ***150.00
OVERDUE, INC.
Frincipal Flace of Business Mailing Address
20TH ST. 1895—HAEBOB..DBDLE_;,
MARATHON FL 33050 MARATHON-H=-33650
T T =1 IR RS
25013 (R YSF
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03
City & State City & State 4, FEI Number Appiied For
R (Tl ’ll 65-0613755 Not Applicable
Zip Couniry 3250,} l %ugr;’é 5. Cariificate of Status Desired O gi'gfql’:f:;“o"a‘
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Tt o T Name -
?glg%le-l.E\zﬁBR(l)CRHDAgl?/E Streat Address {P.O. Box Number is Nat Acceplahle)
- MARATHON FL 33050
;‘ _ City FL Zip Code

8. Th® above narmed entity submits this statement tor the purpose of changing ils riegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

" SIGNATURE :
Sugnatura. typed of printed name gf regsiared agent and titla if applicable. {NOTE: Ragistered Agent signatura requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. J Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TTLE D [ Deete TTLE [ Change [ Additicn
HAME STIGLITZ, RICHARD NAME
STREET ADDRESS | 1685 HARBORDRIVE D90 & QL 4? STREET ADDRESS
arv-stzP | MARATHONTT 33080 'R F1.32071 [ CiTY-57- 2P
TILE D [ Delste TILE : [J change [ Addition
NAME STIGLITZ, CHRISTINA NAME
STREET ADDRESS | 1695-HARBOR TRIVE Q@Q 1< CR YT STRELT ADDRESS
crv-ST-P |MARATRONTFL 33080 ) /(22188 TH,3207 ] | onvstze
TLE O pelete e [ change  [J Addition
FAME ) - ﬁ' - W -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-ZP
TITLE (G oalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TLE () Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TILE [ etete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie 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 lrustee empowered to execute this repodl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: (ot S62Q% kas—wmg(«q (Ao Amﬁ 30, 2604 3% 350139

SIGNATURE AND TYPED OR PRINTED-NAME ?fﬁmﬁmc OFFICER OR DIRECTOR Date Daytme Pone #




