2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # 49097 Secretary of State
1. Entity Name
03-29-2004 90412 031 ***150.00
0. & P. ASSOCIATES OF CHARLOTTE COUNTY, INC.
Pringipal Piace of Business _ Mailing Address
21216 CLEAN BLVD. 21216 OLEAN BLVD. .
CENTRAL PLAZA WEST, UNIT S CENTRAL PLAZA WEST, UNIT 5
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1.”03
City & State City & State 4. FE! Number Applied For
65-0273260 Not Applicable
Zp Country Zip Caunry 5. Certificate of Status Desired | ?g'ggllﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
grg\éngEEﬁNéEl\-fg UNIT 1 Street Address (P.0. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952
City FL Zip Code

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
Signature. typed of prnted name of registerad agent and title if apphcable {NOTE. Registerad Agenl signalute required when remnstating) DATE
-FILE NOW! FEE ‘ls $150.00 . _ ,
- St 9, Election Fi
" pfor May 1,004 Feo willbo $35000 - Clecton Sampam s 1y $5.00 My
Make Che.ck Payable to Flonda Depanment of State -~
_TO. QOFFICERS AND DIRECTORS 11. ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P " O pelete TLE [Jchange [ Additien
nele DROWNE, DANIEL K NAME
STREET ADDRESS {21216 OLEAN BLVD., UNIT 1 STREET ADDRESS
Ciry-ST-21P PT. CHARLOTTE FL 33952 CITY-ST-7IP
113 VP 71 Delete TLE [T change [ Addition
HAME PALMER, EDWARD E NAME
STREET ADDRESS | 21218 OLEAN BLVD., UNIT 1 STREET ADDRESS
CITY-Si-2P PT. CHARLOTTE FL 33952 CITY-ST- 2P
MLE 1 Delete MLE [0 Change [ Addition
NAME HAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ palete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-S7-2iP
THE {71 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatlcn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

ik

SRes . pag & 9 wid FekT

NG OFFICER OR DIRECTOR Data . Daynme Phone #




