2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P98000067010

1. Entity Name
OVERLOOQK, INC.,

04-12-2004 90290 005 ***150.00

Principal Place of Business

1934 DALLWOOD DRIVE DELLW 00D
TALLAHASSEE, FL 32303

Maiting Address

TALLAHASSEE, FL 32303
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o

O D

R ’— ) | e e M ] | 04082004 NoChgP  CR2EGS4 (10/03)
‘DO NOT*WRITE IN THIS SPACE . imme— s
o e e S e 69.3608476 ol 2pp vl

P

Wik e e phem ey a0 e LT 8. Certificate of Status Desired: -3 gg:fql‘;fd”m' B
6. Name and Address of Current Registered Agent Vet T R

RNHART, PAUL M e ‘*
4 DELLWOOD DR -7+ DO'NOTWRITE. -

TALLAHASSEE, FL 32301

-

w?

ey

EEEET

N
‘ [ B Lo

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or beth, in the State of Florida. | am familiar with, ant accept

the obligations of registerad agent.

SIGNATURE
Sigrature. typed or printed name of registered agant and titke i applicable. (NOTE: Registerad Apent sigtiature required when reinstating} DATE
X 9. Election Campaign Financing $5.00 may Be
After My 1. 2004 Foo wil bo €850.00 |  TrustFund Corbuion Added 0 Fecs
10. OFFICERS AND CIRECTORS | b : €
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NAME EARNHART, PAUL - L
STREET ADDRESS | 1934 DELLWOOD DR Ao
CITY-ST-2P TALLAHASSEE, FL. 32303 e
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CT-S-2P | TALLAHASSEE, FL 32303 A . :
B O et 5 S P
TME Vs o oy Y e ST
NAME PINKERTON, BILL R S R T ‘ L e e T
STREET ADDRESS 1934 DELLWOOD DR ‘--.\( - "n"‘h".‘ L b e ilr J‘.' o Wy L .
omv-s-zp | TALLAHASSEE, FL 32303 | R DO NOT WRITE D -
STREET ADDRESS T A I Rt PR S s
CiTY-5T- P B . :
TITLE
STREET ADDRESS i3
CITY-ST-21P ; .
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12. | hareby cartity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatad an this report or supptamental raport is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an artechment with an agddress, with alt other like empowered.
PAl. M. CARNUALZT PACSIDEVT
SIGNATURE:
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SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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