.~ 2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # P96000079640 | Secretary of State
. Entity Name .
05-04-2004 90134 008 ***150.00
O.T.C. EQUITY INC.
Principcal Place of Business Mailing Address
12734 KENWQOOD LANE P£.0.BOX 159
#5 FORT MYERS FL 33902-015%
FORT MYERS FL 33807
e S AU e
2271 SO 2T IR |
Suile, Api. #, elc. Suile, Apt, #, elc. MOORE CRZEQ34 (11/03)
Cily & State Cily & State 4. FEI Number Applied For
~L 65-0779525 Not Applicable
%‘ls 45 Coumi"uf_ g zp Country 5. Cortilicate of Status Desired [ Eg;’fq Additional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
: . | Name - \ c‘ ‘#\h .
BARKER, RICHARD S Byt Pee s,
$2734 KENWOOD LANE Street Address (P.0. Box Number is Not Acceptable)
#5
FORT MYERS FL 33907 22189V 2ur s
Cit Zip Code
VORPR casaL FL | €3%

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

Ihe obligations of d agent,
SIGNATURE % e &, Drwrl (3 fo:/

Signature, wn:d or prmle&‘ﬁm of registarad agont and title if applicable. {NOTE: Regisiared Agent signatuite roguired when reinsiating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O .Added to Fees-

7 10. - OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PDVS O Delete e avs (FChange [ Addiion
MME - |BARKER, RICHARD S NAME Rin, e s,

STREET ADDRESS | 12734 KENWOOD LANE #5 streeTanoRess | 227 SW ZUST ST

cmv-st-2P - |FORT MYERS FL 33907 . eITY-ST-2P catdl F 33699

TITE T ’ 7 Delete e T B Thange [ Addilion
NAME BARKER, RICHARD S NAME DLW eron $

STHEETADDRESS [ 12734 KENWOOD LANE #5 STREET ADDRESS A 25T S5 .

cmy-st-zp | FORT MYERS FL 33907 ) . Cmy-s1-7IP %t{ Ol Ek 35 .

THLE O oetete NLE : D thange [ Addition
e T T NRE

STREET ADDRESS | STRECT ADDRESS

erY-S1-7P CITY-57-2P

TITLE O oetete TME [ change [ Addition
HAME NAME )

STREET ADORESS STAEET ADDRESS

CITY-$I-2IP CITY-ST-IIP

TITE 3 oetete ME O Crange [ Addition
NAME RAME

STREET ADDRESS _ STREET ADDRESS

EiTY-ST.21P CITY-ST-7IP

TIne 0 cetete TME A O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- P ' CITY-ST-21P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar tha recefver or trustes e wered (o execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Biock 11 if

changed, or on an attachment ith all other like empowered.
SIGNATURE: 3. BAuests ;{\’50 Loy 'L}? hﬁfsﬂm

SIGNATURE XND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




