2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000054580 S

1. Entity Name

UNCLE OTIS, INC.

Principal Place of Business

P.0. BOX 15021
ﬁéHASOTA FL 34277

- Malling Adcress

P.O. BOX 15021
SQBASOTA FL 34277

2. Principal Place of Business .

3. Mailing Addrass

Suite, Apt, ¥, eto.

I

FILED
Mar 16, 2005 08:00 AM
Secretary of State

il

l

[N

Suite, Apt. #, etc. _ 1st MOCRE CR2E034 {10/04)
City & State L City & State o 4, FE! Number Applied For
Zip Country Zip | County $8.75 Additionat

5. Certificate of Siatus Desired O

Fee Required

6. Name and Address of Current Roglstered Agent

7. Nama and Address of New Registerod Agent

GAMBLE, ROBERT L
993 CONTENTO STREET
SARASOTA FL 34242

MNarme

Street Address (P.O. Box Numbser is Not Acceptable)

Gity

Flj Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agenit, or both, in'the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalys, n;mdorlphﬁed name of ref;nsleladagsntan:f'n'ﬂé [f_apbﬂcabfe

\:ND‘:‘E Ragisiarad Agert signalure roquirkd when ioinslating)

DATE

" FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 1may Be
Added to Fees

10, " OFFICERS AND DIRECTORS . N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miLe D - ] Delets I _ [ chenge ] Addition
N GAMBLE, ROBERT L kg o HOOOO02645 73 :

STRELT ADDRESS | P.O). BOX 15021 N/A STREET ADDRESS N3/ 60580025022 150,00
CIvy-$7-7IP SARASQTA FL Ciry-ST- 2

I sD - T O Desste ILE ] change [ Addilion
NAME GAMBLE, SHIRLEY K MEME

STREETADDRESS |P.O. BOX 15021 N/A I SIREET ADDRESS

oly-ST-219 SARASQTA FL CiY.ST- 2P

TLE o  Cloeete i DClchange [ Additior
NAME NAME

STREET ADDRESS SIAEET ADDRESS

oty §- 2 £y 5128

TILE - T O Delete TIE [] change  [] Addition
NAME NAME

STAFET ADDRESS SIREET ADDRESS

CHY.51-2ip Gy Si-7iF

i T Doelete e [ Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CirY- ST-7P CHEY-51 2P

e - o Opeele ¥ e Clchange [ Addition
HAME NAE

STREET ADDRESS $7REET ADDRESS

ory ST-2F Y -S1- 1P

12. | hereby cerﬂg #hat the tformatian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the Information
is report of supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath, that t am an officer or director
of the corperation or the receiver or trustee empowerad 1o exXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicatad on

changed, or or an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING GFFIC

R DIRECTOR

Daytma Phons #



