is0

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

F LEL'J

DOCUMENT # P99000110850

1. Entity Name

OHH INVESTMENTS, INC.

SECRETARY OF STATE
TALLARAS EE.FLOR!DA

04MAR-3 PH I: 18

Principal Place of Business

1543 SAN LUIS RD.
TALLAHASSEE, FL 32304

Maifing Address

1543 SAN LUIS RD.
TALLAHASSEE, FL 32304

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03032004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Numher Applied For
f Jés 8/3/ Not Applicable
Zip Country zip Country 5. Certificate of Status Desired Od $8.75 Aaditional

Fee Requirea

6. Narne and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

FLETCHER, JERRY R JR.
1543 SAN LUIS ROAD
TALLAHASSEE, FL. 32304

Name

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

City FL | Zip Cods

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

SIGNATURE
Signalure. typed or printed name of registered agent and title it appliceble (NOTE: Registored Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addsdto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 3 delete TITLE [ Change ] Acdition
NAME FLETCHER, JERRY R NAME
STREET ADDRESS | 1543 SAN LUIS RD. STREET ADDRESS [:":lﬂﬂ Q35S 30
BIv-5-2F | TALLAHASSEE, FL 32304 GITY-ST-2P 03/12/04--01 D':'D--EBI ¥#450. 00
TIME [ Deteta TITLE [J Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP
TITLE {1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-8T-21P CIiTY-ST-2IP
TITLE 1 pelete TITLE CHohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTILE I change [ Additian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2iF CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutss. | further certify that the information

indicated on this report or supplemental report is true and a
cf the corporation or the receiver or trustee empou

urate and that my signature shall have the same legal effect as if mace under oath; that ! am an officer or director

pd 1o exehute his-+eport as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

& mpoweréd

/77/ 57///@ y  8DYzz/7/9

SIGNATURE AND OR RRINYED NAME OF smnmw Daytime Phane #




