2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

O.H.G., INC.

DOCUMENT # P97000007937

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90333 015 ***158.75

Principal Place of Business

957 DUPIN AVENUE
PORT CHARLOTTE FL 33952

Mailing Address
957 DUPIN AVENUE

PORT CHARLOTTE FL 339852

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. ¥, elc. Suite, Apt. #, etc.

I

|

R

Ak

MOORE CH2E034 (11/03)
City & State  * City & State 4, FE! Number Applied For
65-0803225 Not Applicable
- < Zip— G 3 - Sz} ETF e [ — A— — e et A i = e - e e
P aarity e ouniry S. Certificate of Status Desirad 17 e $8.75 Addhional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KAZWELL, STANLEY SR. ;
20414 ALBURY DRIVE Street Adoress (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
/C:‘ty FL Zip Code

.

>
gtilired whan renstating)

Befurpuse of changing its regisiered office or registered agent, or both, in the State of Flrida, § az famitis with, and accept

KA

DATE

9. Election Campaign Financing

$5.00 MayBs

Trust Fund Contribution. Added to Feas

10. OFFICERS AND DiFIECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T oeiete THILE {IChenge T3 Agdingn
NAME KAZWELL, STANLEY J SR NAME
STREET ADDRESS | 20414 ALBURY DRIVE SYREET ADDRESS
CiTY-ST- 7P PORT CHARLOTTE FL 33352 GITY-$T1-21P
TIME VP [ pelete TILE ) change [ Addition
NAME DION, GREGORY F SR HAME
STREET ADDRESS | 957 DUPIN AVENUE STREET ADDRESS
chv-s1-z¢ | PORT CHARLOTTE FL 33948 CITY-ST-2IF .

Tme s deT o Oww e T T T T Duae  ORae |
NAKIE CANCILLA, GECRGE L NAME :
STREET ADDAESS ;12083 GLADIQLA STREET STREET ADDRESS
CITY-ST-219 PUNTA GORDA FL 33955 CITY-ST-2IP
TITLE I ceige TILE [ change {71 Addition
HAME NAME
STREET ADORESS STREET ADDRESS .
CITY-8T-29 CITY- ST-ZIP B
e [J Dalete | . I Gange [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 20 Y- 5728
ML ] Detste TILE [ Change ] Addition
KAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

changed., or cn an aitachm

SIGNATURE

ith an address, with alf other like empowered.,

)7 /2 $e. Glrcae

12. | heraby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ furthar cartify that the information
indicated on this repont or supplemanial report is true and accurate and thal my signature shall have the same legal effect as il made under vath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exscuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

PED O PRINTED RAME OF SIONING OFFICER OR [HRECTOA

J

3P D sce o ffabst LS 749

aylime Phona #




