.2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 05, 2004 08:00 AM
DOCUMENT # P96000037637 Secretary of State

1. Eniity Narne
E.C. OLSON & ASSOCIATES, INC.

Frincipal Place of Business Mailing Address
205 OLIVE AVE. 205 OLIVE AVE.
PORT ST. LUCIE, FL 34952 PORT ST. LUICIE, FL 34952

W

01062004  No Chg-P CR2E034 (10/03)

Do NOTWRITE !NTH|S SPACE o 4, FEI Number Applisd For

e 65-0686582 Not Applicable

5. Cerlificate of Stalus Desked 1 ?&g S Additional

6. Name and Addrass of Current Ragisterad Agent

goiésgﬁb%%vs DO NOT WR!TE
PORT SAINT LUCIE, FL 34952 | N TH' S SP ACE

8. The above namad entity submits this staterment for the purpose of shanging its registered office of registared agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE — .
Slgnature, typad or printad narme of registensd egent and it I appiicable. (HOTE. Regystered AQen SEnalrd roculrad wWhan reinstaling) DATE
9. Eiection Campaign Financing $5.00 Moy B
FILE NOWI!! FEE 138 $150.00 5 . y be g
After May 1, 2004 Few will be $550.00 Trust Fund Contribution. 00 Adcedto Feas HOo00007 7998
P A AR S e e (T O
70, GFFICERS AND DIRECTORS I T T AR I T
THLE D
NAE GLEON, EDWARD CHARLES #

STREET ADDRESS | 205 OLIVE AVE.
CRFY-5T.2P PORT ST. LUCIE, FL. 34952

STREET ADDRESS
CAY-ST-2P

HRE
NAME

e DO NOT WRITE

s " 7IN THIS SPACE

STREET ADDRESS
CAY-ST-2P

TINE

NAME

STREET ADDRESS
oS-

TME

NAME

STREET ADDRESS
feiagisvig

12 | hereby cettify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my sjdlature shall have {he same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute thi epod agfequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Elock 11 i

changed, ar ary an attachrmef with an address A7 hother like emphwsn
4

SIGNATURE:
Dayime Phane #

. )
GNATURE AND TYPED QALPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




