2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P97000054196 _- -

1. Entity Name
OLMEC, INC.

Secretary of State

02-09-2005 90043 025 ***150.00

Principal Flace of Business

2518 NW 43RD STREET
GAINESVILLE FL 32060-612

us

Mailing Address

2516 N W 43RD STREET
GAINESVILLE FL 32606-612

us

~.Uuuu, '4‘_0

2. Principal Place of Business

3. Mailing Address

T

|

il

IR

Suite, Apl. #, elc.

Suite, Apt, #, etc.

1st MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied For
59-3468996 Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired d $8.75 aaditionay

. e — - - - 32606-6631 - __ Fea Required

6. Name and Address of Current Registered Agent 7 Name and Address of le Reglslered Agent

- - Name - - -

EVANS, GEOFFREY S

2516 N W 43RD STREET

GAINESVILLE FL 32606-6612

g

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

) FL

8. The above named entity submitgthis statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obltgatlons of registered agent

SIGNAT[JRE

(NOTE- Regrstared Agand signature reguied whan reinsiatng) !

DATE

* 9, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, 7]

Added to Feas

OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE VP 3 Delete TILE [ Change [ Addition
NAME - EVANS, GARY S NAME
STREET ADORESS {2516 N.W. 43RD STREET SIREET ADDRESS
CITY-S7-21P GAINESVILLE FL 32606 CITY-ST-ZP
TITLE P [ Gelate TITLE [Jchangs (] Addition
NAME EVANS, GEOFFREY S NAME -
STREET ADDRESS | 2516 N.W. 43RD STREET STREET ADDRESS D T
e1Y-ST-7P | GAINESVILLE FL 32606 N ary-st-ie |
niLE VP [ vetete TITLE O change [ Addition
HAME EVANS, GARY G NAME

" STREET ADDRESS | 2516 N.W. 43RD STREET TE e TORETADORESS | e — e — e 2 e
CiTY-ST-71IP GAINESVILLE FL 32606 CITY-ST-ZIP )
TIE [ pelete TITLE [Jchange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7if CITY-ST-ZIP
e [ petete TIME {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§1-2IP OTY-ST-2P
TITLE 1 Delete TImLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2Ip Y CITY-ST-2P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption statad in Section 119.07(3)(i), Flortda Statutes. | further certify that the infermation

indicated on this eport or éupplememal report is true an
of the corporation dr-the.
changed, or on an attac|

SIGNATURE:

{,m Geoffrey §._Evans

accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
nt with an address, with all other ke empowered.

02/03/2005 (352) 376-7011

i

SGNATERE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrme Phone #




