' FILED
2004 FOR PROFIT CORPORATION Apr 27, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P96000092958

1. Entity Nama

OVERLAND PARK, INC.

Principal Place of Businass _ Mailing Address )

4315 PABLO QAKS COURT, STE. 1 4315 PABLO DAKS COURT, STE. 1

JACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US
04222004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3418498 Nat Applicable

5. Certificate of Status Desired a g?e'g;‘sqﬁiggglma]

8. Name and Address of Current Registered Agent

STOKES, E. CHESTER JR
4315 PABLO OAKS COUJRT, SUITE 1 0 NOT WRITE

JACKSONVILLE, FL 32224 |Nm'_|'|-_-||S SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agenl, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printed neme of registarad agent and tlle if applicabla. (NGTE. Ragistered Agent signatura requied when cainstating) DATE

746
O1-011 150,100

. . , Unonong 22
El 1 E y 9, Election Campaign Financing $5.00 May Be 4 -t
After nlvfaEle?vzvégq, Ef,'f,if;'fg ggS0.00 Trust Fung Contribution. O Added o Fees B 45"‘3?."' D“‘? _Sﬂl

10. QFFICERS AND DIRECTORS | S

TITLE DP

HAME STOKES, E CHESTER JR

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1
CITY-ST-2IP JACKSONVILLE, FL 3222409667

TILE DV

NAME PUTNAL, JAMES E

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1
CITY-&7-20P JACKSONVILLE, FL 322249857

TILE v
NAME WALLACE, DENISE L

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1
orY-57-29 JACKSONVILLE, FL 322249667 DO NOT WR ITE

TITLE A o TIN THIC CPA :
NAME BRAREN, MICHAEL E . INJHISSPACE i
STREET ABDRESS | 4315 PABLO QAKS COURT, 5TE. 1
CiTY-5T-2P JACKSONVILLE, FL 322249667

TITLE T

RAME FREDENHAGEN, SHARON W

STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1 -
CITY-ST-2P JACKSONVILLE, FL 322249667

TILE ]

NAME HICE, SHERRY

STREET ADDRESS | 4315 PABLO QOAKS COURT, STE. 1
CiTY-§7-21P JACKSONVILLE, FL 322249667

12, [ hersby cerify that the informalion supplied with this filing does not quatily for the exsmption stated in Sectlon ”9'07;(3)@' Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an officar or director
of the carporalion or the recelver or rustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my namae appears in Block 10 or Block 11 i

changed, or an an attaghqent with an address, wilh all other like empowered,
FQAM b\x\‘ ?\U\%\{ (40v) S5

SIGNATURE:
PAINTELPNANE OF SIGNING DRFICER OR DIRECTOR e Caylma Fhone ¥




