2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P96000040559 R Mar 23, 2005 08:00 AM

1. Eniity Name Secretary of State

HW. OTT & ASSOCIATES, INC.

Principal Placa of Business Mailing ;\dt‘:i;ess

9762 B7TTHPLACE SOUTH __ _ 9762 87TH PLACE SOUTH
BOYNTON BEACH FL 33437 SUITE 18 o
BOYNTON BEACH FL 33437
Suite, Apt #, etc. - Suie, Apt # e 15t MOORE CRR2E034 (10/04)
City & Stata T Clty & State o 4, FEI Number Applied For
_ _ N 65-0674998 Not Applicable
Ze Country Zp " Country 5. Ceriificate of Status Desired w $8.75 .l\_ddjtionaJ
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T - Name

g';gé gﬁﬁﬁégég SOUTH Street Address (P.O, Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. 1am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE S

Sigratura, typed o printad narma of registerad egent and hile i appicably [NOTE Regstered Agen sigralure fequied whan lsmswanng) DATE
g B ‘l'. s e icianzi gesmraad Lo 4 aamme o) T - o - N B )
FILE NOwt! ﬁEE ~I$ $150.00 S 9. Election Campaign Finaneing $5.00 May Be

After May 1, 2005 Fg? Will Be $550.00 Trust Fund Contribution. []  Added Io Foss
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS 1 Defete nme CJchange [ Addition
NAME OTT, HARRY W JR HAME ODann=74152
SIREET ADDACSS | 14005 VERONICA COURT SIREETADDRESS 4423 f"ﬁS"gr]ﬁﬁ 017 158,75
CiTY-ST-2P WEST PALM BEACH FL 33414 Gy -SF 2P o
uILE '  DOlowee [ e Clchange [ Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CiTY-S1-2p oIl -51.7F
TILE o D Delete | I [J changs  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST. 2P (T 51 2P
1iLE T T O De!ete. Tk [l Crange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI- 2P
ILE - ) Delete e Clchange [ Addilion
RAME HAME
SIREET ADDRESS STREET ADDRESS
CirY-$T-2P QY- S1-2F
TITLE o T T Dlooete [N e Ol charge [ Additien
NAME NAME
SIREET ADDRESS SIREET ADQRESS
CITY-ST-ZiP iy §i- 20

e
12. 1hereby cerlify that the informatian supplied with this filing does not qualify far the exemption stated in Section 119.07(3){l), Florida Statutes, | further certify that 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 cr the receiver or frustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsreg

SIGNATURE: _"M\O.O3X W4y G Yaes, axlin{os S6i_374-1346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytena Phone ¥




