2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 08:00 AM

DOCUMENT # P98000009266

1. Entity Name
1.0.L. CORPORATION

Secretary of State

Maﬁ?ra Address
3859 BEE RIDGE RD

SUITE #201
SARASOTA, FL 34233

Principal Place of Businass

3859 BEE RIDGE RD
SUME #201

SARASOTA, FL 34233 US us

DO NOT WRITE IN THIS SPACE

— (ARG AR

01152004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0824146 Not Applicable
5. Certificate of Status Desired $8.75 additional

Fee Reguired

0

6. Name and Address of Current Registered Agent

JOHNSTON, TODD
3859 BEE RIDGE RD
SUHTE #201
SARASOTA, FL 24233

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits thi statemant for the purpose of changing its reglstaréd office or reglstersd agent, or boli, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o prinled nema of regislered agent and itk if applicable.

(NOTE. fegislored Agent signalurs reguired when reifsiating) T

FILE NOW!! FEE IS $150.00

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution,

9, Elaction Campalgn Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

]

L D

HAME JOHNSTON, TODD
STREET AUDRESS | 3859 BEE RIDGE RD
CiFY-ST-2P SARASQTA, Fl. 34233

1ITLE o

RAME JOHNSTON, KAREN
SIREET ADDRESS | 3859 BEE RIDGE RD
GiTY - ST- 2P SARASCOTA, FL 34233

WNE

NAME

STREET ADDRESS
ciy - $T-2P

TITLE

NAME

STREET ADDRESS
&iy-§r-ap

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE

NAKE

STREET ADDRESS
CITY-ST- 2P

DENan0 22034
U130 04-80023-005 150, 18

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this ffin does nat qualify for the exemption stated in Seciion 3 '19.07%3)(0, Florida Statutes. | furier ¢riify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 107or Block 11 if

changed, ar on an attachment with an adi

SIGNATURE:

s, with all other like empowared.

_7/ze/w

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIAECTON

Tae Daylime Phore #




