2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $49097

1. Entity Name

0. & P. ASSOCIATES OF CHARLOTTE COUNTY, INC.

Principal Place of Business

21216 OLEAN BLVD.
CENTRAL PLAZA WEST, UNIT 5
PORT CHARLOTTE FL 33952

Mailing Address

21216 OLEAN BLVD.
CENTRAL PLAZA WEST, UNIT 5
PORT CHARLOTTE FL 33952

2. Principal Place of Business

21l OLeAan Buvp.

3. Maifing Address

Alallk OLEAn DLV

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 30046 049 ***1 50.00

I
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il

[

Lsii‘e' Apt. #, etc. Suita, Apt. #, f;_‘: 151 MOORE CR2E034 (10/04)

N7 3

Clty & State ,ﬁlty & State 4. FEI Number Applied For
c BT C)H ARILATTE FL QH ARLOTTE FL.. 65-0273260 Not Applicable
3 3 ﬁ\ S’ 2_ CCU;I% D\ —3 3 q 5—-2_ Country S /‘\ §, Certificate of Status Desired O g‘g-gg;g:;“‘ma'

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registerad Agent

DROWNE DANIEL K
21216 OLEAN BLVD:, UNIT 1
PORT CHARLOTTE FL 33952

Mame —

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

City

Zip Code

FL

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, anc accept

the obligau?ﬁstered agent.
SIGNATURE

f A e

LA2F S0
7 patd

{NOTE. Registered Agent signature raquired whan reinstaling)

wpad of printed name ol legrwus f appkcable

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICEHS AND DIF!ECTOF!S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 3 Delete TITLE [ change ] Addition
NAME DROWNE, DANIEL K NAME ‘
STREET ADDRESS | 21216 OLEAN BLVD., UNIT 1 STREET ADDRESS
CITY-S1-2IP PT. CHARLOTTE FL 33952 CIFY-st-2IP
TILE VP O Delete TITLE [JChange [ Addition
NAME PALMER, EDWARD E NAME
SIREET ADDRESS | 21216 OLEAN BLVD,, UNIT 1 STREET ADDRESS
CITY-ST-2IP PT. CHARLOTYE FL 33952 CHY-ST-7IP
MEam - - O Cetete TLE — - - [Ochange -] Addition
NAME HAME
TSIREETRDORESS | T T T s e e R T ADDRESS — i -
CITY-ST-1IP CITY-ST1-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TIILE O belete IME () Ghange (] Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2%
TILE [] Daiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§7-2P 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)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an a with an address

SIGNATURE:

r like empowerad.

LLeytna_ DARHE_L_ KDROLLJ{\Q /5'5/05

GY{ 229 P87

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phone 4

R T




