2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # VOSOOO

1. Entity Name

OUTRAGEQUS OCCASIONS AND MORE, INC

L

FILED
Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Bushess -H:— - MSTITng Address o
4511 S UNIVERSITY DR 4611 § UNIVERSITY DR
SUITE133 - . SUITE 133

DAVIE FL 33328 DAVIE FL 33328

2. Princ'pal Place of Business __

-] 3. Maiiing Address

T

Suite, Apt #, etc. - Suite. Apt #, oo, 1st MOORE CR2E034 (10/04)
City & State - Cily & State 4. FEI Number Applied For
65-0244935 Mot Applicable
0 Couniry a Country 5. Centicate of Status Deshed  [J 987 Additional
Fes Required
6. Name anﬁddress of Currenl R_gislered Agent 7. Name and Address of Now Registared Agent
- - -] Mame ) -

MCKISSICK, JUDY
4611 S UNIVERSITY DR
SUITE 133 -
DAVIE FL 33328

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

ity

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 famifiar with, and accept

the chligations ot reglsterea agent.

SIGNATURE =

[NOTE Bagisterad Agent signaiure reguited wher (einstating)

Signatue, typed of Prmied name of fagtstared agent and fifa  applicalbhs

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florsda Department of State

DATE -
g. Etection Campalgn Financing  $5.00 May Be
Trust Fund Connbution. ] Added to Fees

10, T OFFICERS AND DJFTECTOF?S 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine oOPT — T pelete 1L [ change [ Addiion
NAME MCKISSICK, JUDY NAME

SIREFT ADDRESS 14611 S UNIVERSITY DR STRECT ADDRESS

cny-sr-zp DAVIEFL = CI7Y-SY- 2P

i DVS — T mah e [T Change L] Addition
NAME MCKISSICK, THEODORE NAHE LODOOn=42853

STHLET ADDRESS | 4611 S UNIVERSITY DR STREET ADORESS 04/23/05-80073-004 150.00
or-si-ir ADAVIE FL - B CITY -7 2F

e O Derete e ' (T Change [ Adkiion
NAME NaME

STRFFT ADDRESS SIREFT BDDRESS

CUY-57- 7P Cyy-ST- P

E . - [T Delele 1 I Change ] Addition
RAME MARKE

STREET ADDRESS SIRFE [ ADDRESS

Ty -51-2P Criv- 5T 7P

TIIE T = 1 Deteta g [T change ~ [] Aodilion
NAME HARE

STREET ADDRESS STRECT ADGRESS

oiTe-51.2w Cv-51 2P

it - - 7 telete e Jchange ~ 7 Addilian
NAME A

STALET ADDAESS STREET ADDRESS

Y. ST.7P CIY-51-2F

12. | hereby certi
indicated on this report or supplemental repart is trug an

that i Information supplied with this fi hng does not qualify for the exemption stated in Section 119.07[3YT, Florida Statutes. | further certify that the information
acclrate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director

of the corparation ot the Tecetver or trustee smpowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wzrh al} other like empowered

L SIGNATURE: ] At

eflisarch THeODORE R, Mcdfissick Q/Z—G/af

G54 43/ 72

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER 0% DIRECTOR

Daytira Phona #

T =

AR -



