2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am
DOCUMENT # P97000006507 T Secret,ary of State

1. Entity Name .
OTTMAN & ASSOCIATES INC. 03-24-2004 90047 017 ***150.00

Principal Place of Business Mailing Address
41 LAKE MORTON DRIVE A ;15 LAKE MORTON DRIVE
#5 -
LAKELAND FL 33801 . LAKELAND FL 33801 -
5882 ErenT Poont Line| 5882 EZGHT PoTnt Laweg
Suite, Apt. #, efc. N Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State i City & State \ 4. FE! Number Applied For
LAKELAND FC. LA /QMMB / FL 59-3418354 Not Applicable
ap Cayniry Zp " Counyy " : $8.75 additional
i 5. Certificate of Status Desired O h
338 // / OM< 33 5) // ‘PO(,/( Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e - . - — P - |- Name - C— s - ——— pmmmme e
© OTTMAN, KEVINE Qrrmeors , Kevin &
”21 29 W0,0DBURN LOOP SOUTH Streat Address {P.0. Box Nurﬁber is Not Acceptable)

LAKELAND FL 33813

5862 EIGHT PornT tAns
v LAKELAND FL | *5%%/

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

SIGNATURE : .
Signature. typed or printed name ¢f registared agent and titte f apphcable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O pefete TLE . I Change [ Addtion
NAME OTTMAN, KEVIN NAME
STREET ADDRESS |41 LAKE MORTON DRIVE STREET ADDRESS
CITY-ST-2PP LAKELAND FL 33801 CITY-ST-21P
TE O Delete TiTLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S1-ziP
TE T © O Dslete " e - T 7 T"DJcnage [ Addion
MAME | o|s cm L L e - R R MAME — B . S
STREET ADDRESS STREET ADDRESS
eIy-51-2IP CITY-ST-2IP
TITLE [ peiete TITLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
THLE O oelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-S7-ZiP
TIMLE ‘ [ Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statutes! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachment with an address, with ali other like empowered.
SIGNATURE: / {%: Keviw & OT7MAN 22 MARCH 2ovy (963) 686~0608

/{ 'GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




