2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # P96000051426 Mar 22, 2005 08:00 AM
- Enily Name . Secretary of State
OTTER RUN, INC. .
Principal Place of Business . Mailing Addraess
1025 ASSIS| LANE . 1025 ASSISI LANE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

Suite, Apt. #, etc, . Suite, Apt #, efc. 15t MOORE CR2EQ34 (10.104)

City & State _ City & State 4, FEI Number Applied For

59-3386400 Not Applicable
Zip Country Zp Country 5. Cortificate of Statuss Desired ~ []  $8-7D Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l;g;E_-,SA'éAS%IEi}EI\}g Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH FL. 32233

City FL Zip Coda

8. The above named entity submits this statement for the purpdse of chahginé jts r;di;tered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printad nams of requsiatad agsnt and tile if applicably (NCOTE Regystersd Agont signaturs tanuitad whan iensiating) DATE

FILE Now!!! FEE IS $15000 8. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Florida Department of State

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

L D O pelete THLE [ Ghange [ Addition
NAMIE PITTS, JAMES E I NAME .

SIRCET ADDRISS | 1025 ASSISI LANE SIKEE! ADDAESS _ UHQHDDE?ESQB

Giv-s1-2° | ATLANTIC BEACH FL 32233 _ ST {3/ 22/ M5-80007-024 150, 00

TLE 1 Delete TIILE [ change [ Addilion
NAME NAME

STREET ADORESS - - STREET ADDRESS

ciry-51-zip CITY-ST-2IP

TILE [ Delete e Clchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-aP LITY-ST-2IP

TiLL O oelete BIF [ change [ Addition
NASE NAME

STRCEY ADDRESS STREET ADDRESS

Ciry-57 21¢ CIY-SI1-21P

WILE O petete TELE [J Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

orY-§1-2P CITY-§1-27

e 3 Delele TITLE O change  [J Acdition
NAME NAME

SIRELT ADDRLSS STREET ADDRESS

CIFe-ST- 2P Y-St 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or directar
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAM. Paytme Phona 4



