—— FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

~_ ANNUAL REPORT _
DOCUMENT # P97000046362

1. Entity Name -

TIRELESS QPPORTUNITIES, INC.

— e - Secretary of State

Principal Place of Busines; . B l Mailinﬁ Ad:iréss
3702 WOODRIDGE PLACE. 3702 WOODRIDGE PLACE
PALM HARBOR, L 34684 _ PALM HARBOR, FL 34584

ARARAR A AR EEEE

01142005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE | —

59-3447668 Not Applicable
i $8.75 additional
5. Certificate of Status Desirad O Fes Raquired

8. Name and Address of Current Reglstered Agent

OLSON, JAMES D

3702 WOCDRIDGE PLACE o DO NOT WRITE
PALM HARBOR, FL 34684 , IN THIS SPACE

8. The above namad enlity submits this statament for the purposa of changing iis registered cffica or registerad agent, or both, in the Stata of Florida. 1am familiar with, and accept
the cbligations of ragistéred agent.

SIGNATURE S— —— ~ -
Signalure, typed of printed nama of registered ggent and litde it appficable {NOTE. Registered Agent signature requirad when refnstating) CATE
FILE NOW!!! FEE IS $150.00 9, Elsction Campaign Financing $5'00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. _____ OFFICERS AND DIRECTORS ~ T
TITLE 8]
NAME OLSCN, JAMES D g :
smect Aooeess | 3702 WOODRIDGE PLACE o HONCTD1R S
Gr-SP | PALM HARBOR, FL 34684 _ HL4AU5-B0023-017 150, 00
TmE T ) o
NAME
STREET ADDRESS
Loy -§7.2P
me - T -
NAME

st DO NOT WRITE

— S ~IN THIS SPACE

STREET ADDRESS
ity -§7- 2P

TitLE

NAME

STREET ADDAESS
CITY-57-2IP

TTLE
NAME
STREET ADDRESS - -
Ciry. 8T-2P

12, | hereby certily that the infermation supplied wim_tf'lis_filing does not qualify for the exempticn stated in Saction 119.0?}3)(?), Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wijh all other like empowered. (_7 1_')
SIGNATURE: W . Jawes D.Otsod /1708 "7 993232

/ aa?)flmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Foane ¥




