E————

777 UANNUAL REPORT FILED
DOCUMENT # 556066 Mar 03, 2005 8:00 am

1. Entity Namae

IEFE\}!\NNON, BROWN, HALEY, ROBINSON & BULLOCK,

Secretary of State

03-03-2005 90180 050 ***150.00

Principal Place of Business ) Mailing Address
116 KW COLUMBIA AVE PO BOX 1029
LAKE CITY, FL. 32055 116 NW COLUMBIA AVE

LAKE CITY, FL 32056-1029 US

. e IR EIFRACTRDRIIMEL

Suite, Apt. 4, etc. Suite, Apt. #, atc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
59-1792266 Not Applicable
2ip Country Zp Courtry 5. Cartificate of Status Dasired O $8.75 Additional
Fese Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

HALEY, WILLIAM J. :
CMENWCOLUMBIAAVE - = = - =— - -—= - — - — .. . __|_ SteetAddress (P.0. Box Numberis Not Accepiable)

— C- - e ——

LAKE CITY, FL 32055 o=

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Rorida. 1 am familier with, and accept
the cbligaticns of registered agent,

+

SIGNATURE
Signature, tybed of (Kintad name of registersd agent end e i epplleabis. {NOTE: Registerad AQart signature requirad when reinstating) DATE
FILE NOWHIl FEE IS $150.00° 9. Election Carrpaign Financing $5.00-May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' O elete me Clehenge [ Addition
NAME HALEY, WILLIAM . " NAME ’
STREET ADDRESS | 10 N. COLUMBIA STREET : STREET ADDRESS {
ony-s-7P | LAKE CITY, FL CITY-ST-20
e VPD {7 Detete TME O ctange (T Addflien
NAME BROWN, THOMAS NAME
STREET ADDRESS | RT. 20, BOX 2130 : STREET ADDRESS
CTY-ST-7P | LAKE CITY, FL CITY- 5T-2P
Tme SD %Dgtﬁg e ) [ Change T Addion
RAME ROBINSON, BRUCE W. NAME
~staEeT ADDRESS'| RT, 20, BOX 2131 - * STREET ADDRESS
CIY-ST-71P LAKE CITY, FL CITY-ST-2P -
e D [ Dekete E sTD O ciamge U7 Addition
NAME BULLOCK, STEPHENC NAME
STREET ADDRESS | 10 NORTH COLUMBIA STREET STREET ADDRESS
CRY-ST-OP | LAKE CITY, FL CTY-§T-2IP
E T T T T T T et e [ change L Addition
NAME HAME
STREET ADDRESS STREET ADORESS 4
CITY-ST-2P CTY-87-2P
TE [ Delete TMme O change [T Addition
NAME . NAME '
STREET ADDRESS : STREET ADDRESS.
CmY-ST-7IP : . . CITY-ST-2P

12. 1 heraby certify that the inforthation supplied with this liling doas not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Inlormation
indicated on this report or plomeniat report is true and accurate and that my signature shall have the same legal ellect as it made under, cathy, Ihat Lem an aHlicet o director, _ .
of the corporation or the recpiver or trustee erppowered to execute this report s required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl nt with an gd , withiall other like empowered.

SIGNATURE: Wl . Uale, MD;/JS Jos-

RINMNATIEIF AND TYRFR MR PRANTE ng OFFINFRNA Favdima Fhnne d@
-




