2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 4’83464

1. Entity Name
DEARDCURFF, TIMMONS & ASSOCIATES P.A.

Pringipal Place of Business : ) ' Maiting Address

6420 N.W. 9TH BLVD, #2 6420 N.W, 9TH BLVD. #2
GAINESVILLE, Ft. 32605-4203 _GAINESVILLE, FL 32605-4203

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2005 08:00 AM
Secretary of State

INEEEACARERRAMENELR TR

01042005  No Chg-P CR2ED34 {(10/03)

4, FEI Numbier Applied For

59-1614580 Mot Applicable

5, Certificate of Staius Desired O

$8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

DEARDCURFF, STEPHEN L
6420 N.W. 9TH BLVD. #2
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entily submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura. typed of printed numa of reglslered agant and tiile If applicable, {ROTE: Reglsierod Agen signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

000021 2704
$5.00meyBe | 00 GTIGAA-025 150, 0D

§. Election Campalgn Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn,
10. OFFICERS AND DIRECTORS T -
ME PD )
NAME DEARDOURFF, STEPHEN L

STREEY ADDRESS | 6420 N.W. 8TH BLVD.
CiTY-ST.21P GAINESVILLE, FL

TILE sD

NAME TIMMONS, JOHN W.
STREET ABDRESS | 6420 N.W. 9TH BLVD.
CITY-5T-2IP GAINESVILLE, FL

e ST - )l - i -

NAME CASSISI, CHRIS |
STREET ADDRESS | 6420 N.W. 9TH BLVD.
CiTY- ST-21P GAINESVILLE, FL 32605

TiiLE o
NAME

STREET ADDRESS
GITY-ST-ZP

TITLE

NAME

STAELT ADDRESS
CIy-st-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CrTy-57-1p

DO NOT WRITE

12. { heraby cerlif% that the nformati
indicated on this report or sup
of the corporatian or the reg)
changed, or on an attaghr

SIGNATURE: \

yntal report is rue an

Il of like empowered,

suppiied with ehis fitir g does not qualify for the exempnon suated in Section 119, O?fS)(’ i), Florida Statutes. ] further cerlify that the Information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ed to execute this repart as required by Chapter 607, Florlda Statutés; and that my name appears in Block 10 or Bloek 11 if

¥ SIGNATURE AND T¥PED DR Pni'rTTk\D‘rQME OF SIGNING OFFICER OR DIRECTOR

Cimte Daytima Phane ¥

— =



