2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ” FILED

DOCUMENT # 573941 . Feb 11, 2005 08:00 AM
1. Entty Name : Secretary of State
HUTSON E, MCCORKLE D.D.5., P.A.
Frincipal Place of Business - - '7_'.’- ;,7 Maﬁing Ad;ﬁrea-ss.- T
605 DELANEY STREET T : * ~ B0B DELANEY STREET
ORLANDO FL 32801 ORLANDG FL 32801
srmmmessmam——rewemse——— || [{{{IEURAMAL R
Suite, Apt. #, etc. j e Suite, Apt -#, elc, . 7 1st MOCRE CR2E024 (10!04)
City & State ' T T Ciy & S 4. FEI Number - Appied For
== = ; — 59-1 ,822?79 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfq:;?ggm”aj
6. Name and _A;ddresé_o}’Current Regislered Agent 7 . - 7. Name and Address of New Registered Agent A
Name
SMC%CE?EFE%Sg%;%%ETE - Street Address (P.C. Box Number is Not Acc.eptable}
CRLANDQ FL 32801 i
City - FL l Zip Code

£. The above named sniity submits mi; stalerﬁent for lfue purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - N ? - T e

Sygnature, yped or brinted neme o registered agent and tlls if aspheable (NCTE Regsterad Agent signatuié requirad when minslating) DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00 ~~~
Wake Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contrbution. [0 Addedio Fees

30. " OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
iLE PD [ Delete TiLE [ change  [J Addition
NAME MCCORKLE, HUTSON E. NANE {{P%@B&Eggﬂs
i . - : ST Z T
STRCET ADDAESS | 605 DELANEY STREET STREFT ADDRESS D24 200817 150,00
CIyY-ST-21P ORLANDO FL ) CITY-ST- 2
HILE D Delete 1Lt ] change [ Additlon
NAME . F NAKE
STREET ADDRLSS i STREET ADPALSS
CITY.ST. 2P _ CFY.S1- 0P
TITLE [ Delete I6LE ] change  TTJ Addilion
NAME ﬂ NANE
STREES RODRESS STRELT MUDRLSS
Ciry-ST. 27 o QST 2P
HILE 2 Delete THiLE [ Change  [] Addition
NAME ﬂ NAME
STRELT AODRESS STREET ADDRESS
CITY-ST.2ip - CAY-SI- 7P )
iLE 7 pelets Lk [T Change () Acdition
NAML # NAME
STREEY ADURESS STREET ADDRESS
Y- ST-2p i ] oresree .
Wik . 3 Detete JiRLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY.ST-2IF CITY.SI-2IP

12. 1 hareby certi?; that the infermation supplied with this filing dees not gqualify far the exemptlicn stated in Section 119.07{3X), Florida Statutes. | fuither certify that the information
indicated on this repart or supplementaTeport is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer ar director
of the corporation or the receiver opplistee empowered In axecute this [epart as required by Chapter 607, Florida Staiutes; and that my name appears In Block {0 or Bleck 111f

changad, or on an attachmeng An address, wi
SIGNATUR A . J.;A’Af Yo7 22 T/

S FFrt i o Ao H DIRECTOR 7 Lalu Daytrne Prone ¢
T o 4 B




