2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P97000083060

1. Entity Name
KRISTOPHERJ OLSEN, PH.D., P. A.

ecretary of State

04-18-2005 90301 036 ***150.00

Mailing Address

_PQ BOX 560948
ROCKLEDGE, FL 32926-0%48

Principal Place of Business

1022 $ FLORIDA AVENUE
ROCKLEDGE, FL 32955

2. Principal Place of Business Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, efc.

01242005 th-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3470497 Not Applicabte
Zp Country - Zp Country 5. Certilicate of Status Desred [ 58 75 Additiona)
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- — - — e -— . i e Nameg=~— — e o —mm— = - - -

OLSEN, KRISTOPHER J.

1022 S FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City !

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar wnh and accepi

Signatue, typed or primad nama ¢of regisiorad agent and title if appicabla. (NOTE: Regisiarad Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRLE D : O pelete TITLE Ochange [ Addition
NAME OLSEN, KRISTOPHER J NAME
STREET ADORESS | PO BOX 560948 STREET ADDRESS ;
CITY-S7-288 ROCKLEDGE, FL 329560948 CITY-5T-7I8
TITLE [ pelets TILE OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE Clchange [ Additien
NAME . WAME | - —— ' N
STREETADDRESS [~ TTTLOT ) STREET ADDRESS
CIY-ST-2IP CIY-Si-2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-57-2IP CITY-S1-21P
TLE 1 Delee TILE Olchange 1 Addition
NAME ' NANE
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TMLE O pelete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2(P CITY-ST-7P

12. ‘| hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corparation ot the receiver of trustée empowered 10 ex
changed, or on an attachment with an address, with

empowered.

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘r/ q’é <

(329 C2 g8y

SIGNATURE:

. wMTUW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daysma Phone #




