2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # 20960 Secretary of State
1. Enfity Name
03-19-2004 90067 010 ***158.75
OGLU, INC.
Principal Place of Business Mailing Address
CORNER US 19 AND ST RD 26 O.GLU. INC NIUNUUV.A
FOANNING SPRINGS FL- 32603 8751 NW 173RD ST
FCSANNING SPRINGS FL 32693-9218
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOBE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3071411 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired /x gi'gfql';?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE, PHYLLIS ANN PHYLLLS ANA (CLAHSE
8751 NW 173RD ST %"eel ddress (P.O. Box Number is Not Agceptable)
JFRENTON FL 32603 757 Mot )23 RSy
FRUNING SPRING S
% > FL | %%
AN LG 22 LINES 2.3

8. The above namead enlity submits this statement for the purpose of changing its registerad office o registered agent, &r both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
/ 25 —2Y

{NOTE. Registered Agent Zignature required when reinstating) DATE

SIGNATURE

\gnature, typed of printed name of registeted agont and til if

~FILE NOW!! FEE IS $150.00

“Atlor Iay 1,204 Foe wil bo $550.00 - et ot Comtption 0 1 3,00 May o
: Make Check Payable to Flonda Departmem of Slate
10. OFFICERS AND D|RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O petete TLE [ change  [J Addition
NAME CHASE, PHYLLIS A. NAME
STREET ADDRESS (8751 NW 173RD ST STREET ADBRESS
CITY-ST-2P FANNING SPRINGS FL 32693 CITY-81-21P
ME vT (] Detete TILE [ Change [ Addition
NAME SULLIVAN, THOMAS J. NAME
STREET ADDRESS [B751 NW 173RD ST STREET ADDRESS
CITY-ST-71P FANNING SPRINGS FL 32693 CITY-S1-21P
e DVP 3 selete TIMLE [ Change [ Addilion
WamE _ JPAUL EARL.CHASE. —- - HAME - - -=
STREET ADDRESS (8751 NW 173RD ST STREET ADDRESS
CITY-51-2IP FANNING SPRINGS FL 32693 CiTy-ST-21P
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TISLE [ pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TILE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an adcress, with all other like empow
&[Mn/%ﬂ ,5/ —28& -0

SIGNATURE:
DRECTOR ate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S N} CFFICE




