. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AV

ANNUAL REPORY Secretary of State
DOCUMENT # P00000Q078552

1. Enity Nama
ANN SEARS, P.A.

P e R X T

Principat Place of Business Mailing Address

5160 N DAVIS HWY, SUITE 8 5150 N DAVIS HWwY, SUITE 8
PENSACOLA, FL 32504 PENSACOLA FL 32504

A MRER AR

04282005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T [hoiedra

538-3668506 Not Applicabla
- : 8.75 additional
P I 5 cemglcm? 0’!5331!-{5 Pasired D ?EE RBqUIfEdI

5. h—lame and Addrea; of Current Registered Agent R

2?353 ’E?Ab:fa\zls HWY, SUITE 8 DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The zbove named sntily subrnits this statsment for tﬁe purpose of changing #s registered .off_ics or reg%s{erecf agent, or bathy, In LP-1.B State of Florida. | am familiar with, and ac;'spt
the obligations of ragistered agent.

SIGNATURE I — . ElEilet kA - .
Sigrature, typed of printsd nama uf mg!steud a;;on: ms thie M;mﬁcanbc (NGTE. ﬂamstoead A@cm sgnﬂwa m;ured wmn reinm:hn} . DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way 2o Uonnanasies
2 E 1 .00 Triest Fung Contrioution, 1| Addad 1o Fees
Aftar May 1, 2005 Fee will be 3550.00 - T TR p5/02/05-80130-018 150,00
1D.  CEFICERS ANG DIRECTONRS |
e P
NAVE SEARS, ANN

STREET ADDRESS | 6160 NORTH DAVIS HIGHWAY #3
EiTY-5F-3F PENSACOLA, FL

fIE

NAME

STREET ADDRESS
CiTY.51-1F

HiES
HAME

s - - DO NOT WRITE

me "' o IN THIS SPACE

NAME
SIREET ADDRESS
CFY.ST-2P o T

HIE

KAME

STREET ADDRESS
LY-31-2p

TLE
HAME
STREET ADDRESS
CIFY-57-2F P o e m -

12. { hereby certify thal the information supplied wnh ﬂus r does r;ot que;sfy for %he exempucn stated in Sectmn 1194 0753}(;) Flgrida S@tuies | further cartify ;hax the intormaﬂm
indicated on this repen o supplemantal repon Is true and accurate and that my signature shall have the same lagal eifect as if made under cath, that | am en officer or director
of {ha corpuration of the raceiver or ruslee empowered 0 exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 #
changed, or o an attachment with an acidress, with alf other fike empowered.,

SIGNATURE: (/w;,, é@\-ﬁ o /28005 { §5)Ure-conce,
GHATURE AND TYPED OF PRINTED NAME OF SIGNING OFRICER OR DIREC’TDR Date Tyt Phone £

im v o T naty




