~—" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. - FILED

DOCUMENT # P96000054580 Feb 02, 2004 08:00 AM
1. Entity Name
' r
UNCLE OTIS, INC. Secretary of State
Principal Place of Buginess Mailing Address-
P.0. BOX 15021 P.O. BOX 15021
SARASOTA FL 34277 SARASOTAFL 34277
us us
i e ([ AR
Suite, Apt. #, eic. Suite, Apt #. elc. o MOORE CRZEQ34 (11/03) ’ _
City & State City & State ] 4. FEl Number N O-T AF"#’UCABLE :2:32:!) E:o;ble
Ip Country Zip Couniry 5. Certficate of Status Degired I ?i.gg{ ﬁé&ionaﬁ
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New ﬁégfslered Mem" . _
Name
g"gASMg(ISE‘TFé%?-%RgTIhEET Street Addrass (P.O. Box Number %s Nat Acceptablé} -
SARASOTA FL 34242 —
City FL I -le éode

8. The above named entity submits ths statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Smnahure, typed of pontad came of regrsteted agent anc‘( e o -a,ogl\::ahl;e {NOTE Ragu:.leeéﬂ ngsltr\l s‘xgr‘a\u‘e requred whan m!n'ssamg} : - = 5AT’E
. FILE Nowo‘é‘ FEE ;sltsij sobg §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wi ,e:‘_$55‘__:OIJ_. ST Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Department of ﬁ_l_a_te .
10, .. OFFICERS AND DIRECTORS L ! 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
e D [ Detete TITLE [JCrange [ Addition
NAME GAMBLE, ROBERT L NAME HO0D0DO0251 44
STREET ADDRESS | P.Q. BOX 15021 N/A STREET ADDRESS 202 Nd-31 34.{}1{} i50. QU
ciTY-ST- 7P SARASOTA FL T -1 - TP B o )
TITLE sD L Delete L [ Change [ Addition
NANE GAMBLE, SHIRLEY K NAME
STREET ADDAFSS |P.O. BOX 15021 N/A STREET ADDRESS
Ciry-ST-2P SARASQTA FL CUTY. §T. 2P o
TITLE M tetete e [J Change 3 Audilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-20P 7 o § oovostzp S
TITLE [ Delete TITLE EJ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1.2P CTY-ST-2F
e 3 Delete TILE O Change  [J Addition
BAME NAME
STRCET AUDRESS STREET ADDRESS
CITY-§7-71P EITY-ST-2IP ‘ N e
TmE L Detete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-5T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)7), Florida Stalutes. ! furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver ar trustee empowerad Lo exgolte this report as required by Chapter 607, 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 empawered.

SIGNATURE: Yo lise Lgndle  Shirley % G amble [-280f 94

Ryn.nd'rfpsn OR PRINFED NAME OF SIGNING GFFICER OR lyhzcmn paytime Prone #




