2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 469807

1. Enlitv Narne

GERALD S. LIVINGSTON, P.A.

Secretary of State

01-18-2005 90031 031 ***150.00

Principat Place of Business

130 HILLCREST STREET

ORLANDO, FL 32801 Us

Mating Address

P.0. BOX 2151

ORLANDO, FL 32802

AN

2 PfincipaF Placs of Business 8. Mai“ng Address | 'III" |’I[I |||]I lI‘I' ||||| Ilm ||I' |'||| |||"I
720 Rugby St. P.0. Box 2151 .
Suite, Ap1. #. elc, Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
220
City & State City & State 4. FEI Number Agpplied For
Orlando, FIL Orlande, FL 59-1578882 Not Applicable
7Zip Country Zip Country " . $8.75 Additional
32804 - USa 32802 USA 5. Certificate of Stalus Desired O Fes Required
8. Name and Addrous of Current Registered Agent . 7. Namo and Address of New Reglsterad Agent
- Name PP —_

LIVINGSTON, GERALD S

130 HILLCREST STREET

Strest Address (P.O. Box Numbar is Mot Agcepable

ORLANDQ, FL 32801

20 Ruqbv St,, Suite

City FL Zip Code
‘ ORLANDO 32804
8. The abave namert entity submits this statement for the puspase of changing its registared office or registared agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent. .
—-—-_—_ -
SIGNATURE SA . Ty - &-.0 >
- DATE

TGAIre, ypod o printed rh\ne ot regiiated agant and thie if appheable.

THOTE: Registered Agent signatire required when resnctatang)

8. Election Campalgn Finangi

FILE NOW!l FEE IS $150.00 i )
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

hg $5.00 may Be
O Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iM 11

10. QFFICERS AND DIRECTORS 11,
IE PD (3 Deete e £ Change [ Aduiion
HAME LIVINGSTON, GERALD S HAME
¢THEET ADDRESS | 612 E COLONIAL DR SUITE 350 swETA0DRESS [ 720 Rugby St.
cmr-sT-2P | ORLANDO, FL 32803 CIY-51-29
. Orlando, FL 32804
e O pekete. TMEe [J Change [ Addition
HAME NAME
CTREET ADDRESS STREET ADRESS
CIY-ST- 2P CITY. 5129
e £ Delete TnE O change [ Aduilion
HAME NHAME N :
CTREET ADDRESS STREET ADDRESS
CreY-ST-218 CITY-S1-21F
TME O Delete e [ change [ Addition
" HAME ' NAME
* STREST ABDRESS STREET ADDRESS
CITY-ST-28 CITY-51-217
TifLE 3 pelete TITLE [ Change {7 Addilion
HAME HAME
STREST ADDRESS STREET ADDRESS
CITE-51-79 CITY-§1-21°
HTLE [ petete TITLE [Jchange [ Aduition
NAME HNAME
STREET ADORESS |- STREET ADDRESS
CITY-ST-7p LTy 51-21P

12. 1 hergby cerlity that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07t3)(1), Florida Statutes. | turther certity that the information

indicated on 1fis repon or supplemental report is true an:

aceurate and that my signature shall have the same legal efteci as if made under oath; that | am an olficer or director

of the: corporation of the recelver or trustes empowered tc exacule this repont Bs required by Chapter 607, Florida Stalutes: and lhat my name appears in Block 10 or Blnck 11 i

changed, or on an attachment with an address, wilh 2l other Iike empowerad. -~
Gerald S. Livingston
SIGNATURE:

—

-

Yo7 Yzr2r-is524

BIGHATURE AND TYPED OR PRINTED NAME OWING OFFICER OR DIRECTOR

1 \srios

Doyt Phona &

-y



