P FILED
2005 PO NNUAL REPORT  T'ON ~ Apr 01,2005 08:00 AM
DOCUMENT # 488472 Secretary of State

1. Entity Nama
MONK & RIGSBY CERTIFIED PUBLIC ACCOUNTANTS,

PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

1006 N. WOODLAND BLVD, . 1006 N. WOODLAND BLVD.
DELAND, FL 32720 DELAND, FL 32720

— —1 [ GVGAA YA KA

03292005 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE +Fa b FonTe e

58-1624751 Not Applicable

. $8.75 Additiorral
5 Certificats of Stalus Desired O Feo Requirad

6; Name and Address of Current Raglstersd Agent

RIGSBY, ANNJ. DO NOT WRITE

1085 TORCHWOOD DR

DELAND, FL 32724 S : IIN THIS SPACE

8. The abave named entity submits thls sta!emen: far tha purpose of cha.ngiﬂg its reglstared offlca or reglstered agent, orbolh. ln the Stataof Flarida. | am famlﬁar wnth and accept
the obligations of regisiered agent,

SIGNATURE —— - : e 5 i .
Signatdre, tynnd ar prinlod namuo(muulerad sgont and m!oh'anulrcahln (NOTE Rugls!ared Agant ulgnalura :aqul:ud when mmlarlm.L DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 MayBe |;ﬂpﬂpﬂﬁ84ﬁ4~g
After May 1, 2005 Feq will be $550.00 Trust Fund Contriution. Added to Feas D4/01,/05 _SQDE_D 55.35 laB o
10. = OFFICERS AND DIFECTORS T ) p——
TME b
NAME RIGSBY, ANN J

STAEET ADDRESS | 1085 TORCHWOQD DR

CITY-ST-ZP DELAND, FL 32724 ( ) R
e PVST ' - '

HAME RIGSBY, ANN J 7 -
STREET ADDRESS | 1085 TORCHWOOD DR B
ere-st-ae | DELAND, FL 32724 . B .

TMLE
NAME

s | __ .. DO NOT WRITE

T - IN THIS SPACE

NAME
STAELT ADDRESS
auY-§1-2e o w ) —

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAELT ADDRESS
CITy-81-2IP

L

12, [ hereby cerlify that the information supplled with this F it g does not qual'fy for the axemphon statad in Section 118.07(3)(i), Florida Statutes. | turther cemfy that tha informa:lon
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same [egal effect as if mada under oath; that | am an offlcer or diractor
of the ¢orporafion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, F‘Ionda Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an aiachmgnt with an addregs, with all r ke ampowarad, = %

SIGNATURE: @M/M 3/30/0 5 73-337%

SIONATUAE AND 'nrzé},dn PmNTEDMAME aniyuun OFHCEWH Cate Daytime Phone #
e alialdkel - B N



