2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED
DOCUMENT # H79813 | Mar 31, 2005 08:00 AM

1 Entty Name X Secretary of State
WILLIAMS, SMITH & SUMMERS, P.A.

Principal Place of Business - ) - - M;i!ing Address
380 W ALFRED 5T o : 380 W ALFRED 5T
TAVARES FL 32778 TAVARES FL 32778
Suits, Apt, #, et = } “Suite, Apt. &, etc - 1st MOORE CR2E034 (10/04)
City & State - = - City & State S 4. FEI Number Applied For
7 59-2602538 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ) $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - T 7T T ] MName ) T T T
Y L. .
gggﬁ\wEEEi:gég S-II: Street Address (P 0. Box Number is Not Acceptable)
TAVARES Fi 32778
l City FL Zip Code
8. The above named enlily submits this sta lemén} for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ )
SIGNATURE — ———
Signnature, ypod of printed name of regstered agent and 1l f appleable {NCTE Regislered Ageft sigmattraTeagired when mmslaing) - DATE -
- e T = -
f Fllt.'E Now!!! EEE‘,:?IFE;SOVEQ 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 e? ill Be $550.00 o Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICEES AND DIRECTORS ] K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IILE DVT o 7 petete ~ TTME " [JChangs ] Additior
NAME WILLIAMS, ROBERT Q. NAME HOOORO281 436
STREIT ADDRESS | 5233 BANANA POINT DRIVE S1RtL{ ADDAESS 03731 A05-BO00a-010 150,00
Iy S1.7P OKAHUMPKA FL CIY-ST- TP
1ILe Dp i o T ] Dele“lt;. o TmF ) Clchange 7 Addition
NAME SMITH, CHRISTOPHER J. NAME
SIRLET ADDRESS | 34034 PARK LANE SIRELE ADDRESS
cliy- s1-zif LEESBURG FL. o) mvesteae
L DS . - O] pelete i Tlchenge ] Adettion
NAME SUMMERS, GARY L. NAME
STRCCT ASORESS | 34028 PARK LANE SIFFT ADDRFSS
CIY-51-2F LEESBURG FL CoY-SI- 2P
e B - 3 Delete nnr o [ Change [ Addffion
NAME NAME
STREET AQDRESS SIRLET ADDRESS
City- ST-2F Cliy-si-2e
e - ' o 7 oelete X e - " [Jchange [ Addition
NAME NAME
STRMEF ABDRESS STRELT ADDRLSS
Cire.ST-2IF Uiv-5i-2P
i T - 01 belete i ' [ change [ J Addition
NAME HAKL
STHEET ADDRESS GTREETADDRLSS
Cily ST 2P CIe-S1 4F
12. | heteby certify thal the Information supplied with this fling does not qualify for the exemplion stated in Section 119.67(3), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is frue and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or direcier
of the corporation or the 1eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t11if
chargad, or on an attachment with an address, with all other like empowered.
SIGNATURE: Loy L dum———  Carg & Simp e ' g/_zs/ar (352) 343~ 6659~

SYEMATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR I Dare Ciaptma Phaas £



