2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000037637 Mar 03, 2005 08:00 AM
1. Enity Name Secretary of State
E.C. OLSON & ASSOCIATES, INC.
Principal Place of Business = _—— ‘M_a-jling Addrass T
205 OLIVE AVE. . 205 OLIVE AVE,
PORT ST. LUCIE FL 34952 . PORT ST. LUCIE FI:‘34952
e e W 11111101108
Suite, Apt. #, etc. ~ - T Sulte, Apt. ¥, et 15t MOORE CR2E034 (10/04)
City & State = T City & State T 4. FEI Number Applied For
. " _6_5'0686582 {Not Applicable
zip Country Zp i Country 5. Certificate of Status Desired | ?i'gesqﬁ?:éﬂo"m
6. Name anhd Addrass of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. ) S B Name ’ .
gg}-ﬁsglitll’\/%%VE“ j Street Addrass (P.O. Box Number is Not Acceptable) ST
PORT SAINT LUCIE FL 34952 — —=
City ) FL Zip Code

8. The abcve named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in e State of Floridz, | am familiar with, and accept
the obligations of registered agent ’ -

SIGNATURE —

Sighature, yped or tnnted nama of regislerag agent and lilts f applicabls (NQTE Reg‘nsteled Agenl sigraiue requited when rainslating] ) . BATE

 FILE NOW! FEE IS $150.00 . )
Ailter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.,00 May Be
Trust Fund Contributien. [  Added to Fees

10, ~ OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T [ pelte e ] Change  [J Adaftion
NAME OLSON, EDWARD CHARLES || HAME . L

STRECT ADORESS | 205 OLIVE AVE. - STREET 80DAFSS L LRSS

erv-s-2p | PORT ST, LUCIE FL 34952 QYT 7P L 0530021005 150,090

1ILE ST ’ [ pelete HILE Tl change (] Addition
NAME NANE

STREET ADORTSS . STREET BDORESS

CY-ST- 7P CITY-51. 29

TILE T 7 Datete o e [ Change {7 Additian
NAME NAME

STRELET ADIDRESS ' T STHELT ADARLYS

Cy-ST-2P CITY-31- 2P

fHiLE - J Defets Tl [ change [ Addition
HARE HAME

STREEY ADDRESS SiRrE ) ADDRESS

Y- ST-2IP CUIY ST I

e T patats mr T Change [ Addition
NAME w NAME

STREET ADORESS SIREET ADDRESS

ey-51-21P ClY-51. 2P

TLE ' N 3 Delele nILg [T change 7 Addition
NAME hAM:

STREFT ADDRESS SIRELT ADDRESS

CITY-S§T- 2P CiTY.51- 21

12, | hareby certify that the infermatior: supplied with this filing does not qualify for the examption stated in Section 112.07(3)(1l, Florida Statutes | furthier certify that the information,
indicated on this report or supplemental reportis 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 trusteg empawerad o exgcute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11if

changed, or on an attachment wj th a1l ather like empowered. #Z 2 -
Thate P&

>
SIGNATURE AND YYNER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




