2005 FOR PROFIT CORPORATION

. . _ANNUAL REPORT (AR)

DOCUMENT # P96000093046

1. Entity Name

OLYMPUS STREET, INC.

Principal Place of Business ~—

Maifing Address

_ FILED
Mar 17, 2005 08:00 AM
Secretary of State

9307 8E OLYMPLUS 5T B P.O, BOX 744
HOBE SCUND FL 33455 HOBE SOUND FL 33475
us us

Sutte, Ant ¥, etc. Seite, Apt. 4, ete. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEINumber __ T TAppied For

A o 65-0709311 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Deslred [ Ei-giﬁf;“‘maj
6. Name and Addrass of Cu}i';_rit Registered Agent 7._Name and Addregs of New Ragistered Agoent
Name

SPURGEQN, KATHARINE F

9307 SE OLYMPUS ST Street Address (P.C. Box Number iS Not Acceptable)

HOBE SCUND FL 33455

Zip Code

Cry ~FL

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

SIGNATURE

Sigralure, lyped of prinlad name of regislered agent and e f apohcable

[NOTE Rogrstered Agant sgnature raguuad whan enstating) DATE

FILE NOWH! FEE vi$'$-“_15('l.(')‘f)_w: T

After fay 1, 2005 Fos Will Be $550.00 "
Make Check Payahle to Florida Department of State

$5.00 May Be
Added to Fees

4. Election Campaign Financing
Trust Fund Contribution, [

10, - OFF}C’ﬁS AND DIRECTORS . e ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TILE D 3 nejets TEE [ change [ Addition
NANE SPURGEON, JAMES R NAMF

STREET ADDRESS | 12 NORTH BEACH ROAD STREE| ADDRESS

chy-Si-2P HOBE SOUND FL 33455 _ CHY-ST-7ip

THLE D [ Delete e [Fehange [ Addition
NAME SPURGEON, KATHARINE F NAME

STREETADDRESS | 12 NORTH BEACH ROAD STRELI ADDRESS

ary si-zp - |HOBE SOUND FL 33455 . geavstae

T [ Delete e [Jchange [ Addition
e e L0n0a0PEEa2n

STREET ADDRESS STREEF ADDAESS 03/17/05-80045-0313 150,00

CTY- 51 4F _ ) orTY-SI- 7P

(T [ Detete TE [l change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST- 20

TILE ] Delete HiLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT AGGRESS

CIiY-ST-2IP o CITY-8T 2P

TITLE 7 Delete TN [J change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IR L CINY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qual

Indicated on

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING O

lify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver o frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Katharine F. Bpuraesn 5/3/0::‘ 773 546 7555

ER OR DIRECTCR

Date Daytene Phono 4




