2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 13, 2004 08:00 AM _

DOCUMENT # P98000058783 Secretary of State

1. Entity Name

OLIEM, INC.

Principal Place of Business Mailing Address

14230 W. NEWBERRY RD. 14230 W, NENBERRY RD.

WEWBERRY, FL 32669 NEWBERRY, FL 32669
062004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR YT
59-3525724 Not Applicable

5. Certificate of Status Desired [ ?i'gfq L'J"I:g:é""“a'

6. Name and Address of Current Raogisterod Agent

14230 W. NEWBERRY RD. DO NOT WRITE
NEWBERRY, FL 32668 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registereci office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obfigations of registered agent,

SIGNATURE :
Signature, typed or printed name of regislered agent and tilke {f appllcable. (NOTE. Aegisiered Agent Signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn ﬁnancing $5_00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ' [
TITLE 3]
NAME SALAS, BIENVENIBO C JR.

STREET ADDRESS | 6240 GREATWATER DR
CITY-S§7-ZIP WINDERMERE, FL 34786

TITLE D U
NAME FERMAN-SALAS, SANDRA J ﬂl.“f 1
STREET ADDRESS | 6240 GREATWATER DR

CITY-§T-ZP WINDERMERE, FL 34786

{30
.11 ‘."

. 43

4 -20003-

TITLE
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-§7-217

TITLE

NAME

STREEY ADDRESS
CITY-§7-2IP

12. | hereby oertit%lhat the information supplied with this filing does not qualily for the exemption stated in Section 119.0?53)(0. Florida Statutes, | further certify that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the carporation or the regeiver or trustee empowerad to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an address, with all othg like empowered,
ad 5/!01/0:3’ (352) 5264, 53%
te

SIGNATURE: o o)

SIGNATURE AND TYPED DWJNTED NAME CF SIGNING OFFICER OR DIRECTOR




