2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # 486807 Mar 14, 2005 08:00 AM
1. Entty Name _ Lo -
' Secretary of State

ESPY D. BALL, PH.D,, P.A.
Principal Place of Buslness Mailing Add_ress T
722 WEST M L KING BLVD 722 WEST M L KING BLVD
TAMPA FL 33803 o . . _TAMPA FL 33803 .

Suite, Apt. #, elc. L Suite, Apt #, elc 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Applied For

58-1620400 Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired | fg'gfq lf;idgi""a]
6. Name and Addres’s__o_f'(_:l.ﬁent Registerod Agent I 7. Name and Addraess of New Registered Agent

Name

$2A2L WESS;F%LO AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33603

City FL | Zip Code

g. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent. _

SIGNATURE — _ — —
Signatura, lypad of prnted name of ragislored agent and tlle if applizable 'NOTE Registered Agant signalué taguired when tgratating) DATE
FILE NOW!!! FE‘E IS 150,00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EEE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hilt PDST - ' -D DeEé_le__ o Tl ] Change  [3 Addition
NAME BALL, ESPY D NAME
SIRLLT ADDRESS | 722 WEST BUFFALO AVE. CTREET ADDRESS
CliY-ST 2IP TAMPA FL 33603 : CITY-S1- 2P
e o O et L CJchange [ Additian
KA N HOO00N251615
SIREET ADDRESS STRFTADDRESS 0=/ 14058001 7-023 15000
clry.st.2p CHY ST 4P
iz Oosete  § e Cichange  [] Addilion
NAME NAE
S1RE| | ADDRESS SIREFTADORSS
ChY-SI. 29 CITY-ST- 26
Lk I Delete F e [ Change  [C] Addition
NAME AN
SIRFET ADDRESS STRECT ADDRISS
CHY S1-7P oY ST 7R
It Opeete [ 1t Ol change L] Adition
NEME, NAME
SIRFE | ADNRESS STREET ADDRESS
oly-51-7e CITY.SF 2IP
! 1 Delete Tf {J change {3 Addition
RAME WAMF ’
STREET ADDRESS STREE T ADDRESS
Y- 81. 2P CIry- ST ZIp

12. | hereby certi[f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all othet like empowered ,

SIGNATURE: %0 -0030 . Esoy D. Ball . Doh-oh (B 129-16%9

S[GFAYLh{E‘ AND TYPED QR PRINTED NAME OF SIGNIN* OFFICER OR DIRECTOR DAytene Prone ¢




