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

DOCUMENT # P96000040559 Secretary of State
1. Entity Name 05-03-2004 91226 006 ***158.75
HW. OTT & ASSQCIATES, INC.
Principal Place of Business Mailing Address
1140 HOLLAND DRIVE 1140 HOLLAND DRIVE
SUITE 18 SUITE 18
BOCA RATON FL 33487 BOCA RATON FL. 33487
TGS LA
q1ba 21T Prace Souin [A1ba ST PraceSwm
Suite, Apt. #, eic. \ Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
A W, V\. 'BD‘{NTDN 'BEPC\-\. FL 65-0674998 Not Applicatie
Zi C r Zi C u . itional
5?;]‘4 %—1 o\ujng N aéu 3.1 %nga 5. Certificate of Status Desired m gg';{,?q ﬁ?:cllm . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTT, HARRY W JR HAZRY L. OS¢
1 146 HOLLAND DRIVE Street Address (P.0. Box Number is Not Acceptabla)
SUITE 18 o~
BOCA RATON FL 33487 Gba 31T Place Souin
Ci i Jal
" BovnTon Beack FL | £3Ga9

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE %% O*k ““ : 0"”3‘1’0‘{

Signature. typed or printed nat l raygistered agent and tite it apuhcz’o}:_) (NOTE: Registerad Ageni signature requirad when rainstating) "DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0l Added to Fees
10: CFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTS C} Detete TE ? IvP‘ </s M Change (] Addition
NAME OTT, HARRY W JR NAME O'TT H ALY W - =< .
STREET ADDRESS | 14005 VERONICA COURT STREET ADDRESS ‘Ll ) O X J EV—O NCA C X
GTv-STZP | WEST PALM BEACH FL 33414 omv-sT- 28 YL 334Y
TE VP m Delete TITLE [} Change ] Addtiion
NAME OTT, KATHREEN A NAME
STREET ADORESS (14005 VERONICA COURT STREET ADDRESS
CITY-$7-21P WEST PALM BEACH FL 33414 CITY-ST-2IP
TILE (7 Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TNE [ pelete TITLE [3 change ] Addition
NAME HAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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

SIGNATURE:

SIGNATURE PED OR PRINTED N. F SIGNING OFFICER OR DIRECTOR Daytime Phone #




