2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT.# P04000004880

1. Entity Name

R PEARCE FLOCRING, INC.

P

ecretary of State

04-25-2005 90244 048 ***150.00

T i ———
Principal Place of Business®  *

800 LAKE APTHORP DR
LAKE PLACID, FL 33852

Mailing Address

800 LAKE APTHORP DR
LAKE PLACID, FL 33852

A 0 MO

2. pPrincipal Place of Business 3. Mafling Addtess
Suite, Apt. #, eto. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
b~ 3.'4-1 b Ul-b 3 Not Applicable
ap ’ Couniry Zp Couniry 5. Certntlcale of Status Desired a $8.75 Additional
- Fee Required
- - . =—w=—_.6-Name and Addreas of Current Reg| d Agent——-~—. —rw- =+ [ —rmms - - 7. -Name and Address of New Registered Agent —-~ -~ -~ - |-
Name
PEARCE, RONALD L
800 LAKE APTHORP DR~ Street Address (P.O. Box Number is Nat Acceptable}
LAKE PLACID, FL 33852
City 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

.

SIGNATURE

Signature, typéd or printed name ot rag agent and e i 2 {NOTE: Registerat Agent signature required when rainstating) DATE

FILE NOW!H! FEE IS $150.00 9, Election Campaign Financing

$5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0, . . OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D L O pelee TLE (3 Change . [ Actition
RAME PEARCE, RONALD L RAME
STREET ADDRESS | 800 LAKE APTHORP DR STREET ADDAESS
CiTY-ST-2P LAKE PLACID, FL 33852 CiTY-5T-7P
ME 3 patete 1ILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-S1-2P CITY-§T-2P
TME [ pelete TME CIchange [T Addition
NAME . : NAME
SRETADORESS | T T T T o e o B STRETAQDRESS | et e mmmme i v - - e e
cnv,sT.z]p CiTY-57- 2P ‘
e [ Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-5T-2P
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-ST-2P . CrTY-ST-2p
TIME [ Detete TITLE . [J change  +[] Addition
NAME NAWE o i
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section $19.4 07%3)(0 Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ot the receiver or frustee empawered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Brock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered

SIGNATURE: o~ 4 lz«. at%uﬁw A g‘iﬂf £ X ‘Y/JO/droIZéB 769/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

l



