2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT = Jan 07, 2005 08:00 AM
DOCUMENT #%89203 S Secretary of State

1. Entity Name

DEL G. POTTER, P.A.

Principal Place of Business Mailing Addrass

308 EAST FIFTH AVENUE 308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

S = (KUY EADEOTR R

01042005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE & P Noror FopTed o

59-1861070 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

5. Nama u—g_clil\‘dd-@;_of_c.r.;r;qﬁ't ﬁ;mgl stered Agent

B EAST ETH AVENUE ) DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entity ;brﬁitsithisistatement' fdr tﬁe purpose of changing its registorad office or registerad agent, dr b;:th. In the State of Florlda. 1 am familiar with, and accept
tha obligations of registared agent. _ -

SIGNATURE

Sigrature, typed or nrlnm;( ﬂlm:d- r_!_thamd-auumand title If appllcadbe. .(NOTE'. Ragistared Aq;m! glonatie m;hedwhan reinsiating) - ) — CATE _
FIL Wi P g $150. 9. Election Camnpaign Financing $5.00 May Be
After ..,.5,",? 2005 Efolwif. be 3;’50_00 Trust Fund Contribution. O AddedtoFees
10, — OFFICERG AND DIRECTORS 1
TMLE PD
NANE POTTER, DEL G. _
STREET ADDRESS | 308 EAST FIFTH AVENUE HOoomnI 74 178
oTY-ST-Z | MOUNT DORA,FL o o lAOTA05-B0047-020 150,00
TIE
HAME
STREET ADDRESS
chy-gi-2iP
TILE
NAME

e DO NOT WRITE

s ' " IN THIS SPACE

NAME
STAEET ADDRESS
Cry-st-2P

THLE

NAME

STREET ADDRESS
CITY-57-ZiP

TMLE

NAME

STREET ADCRESS
CITY-ST-2IP

12, [hereby certify that the | tion supplied with this ﬂllng does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporj<t suppismental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offlcer or direcies
of the corporation or tHe recelvar & trustee empowared to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachment with §n addrass, with all other lik
SIGNATURE: i )‘—N oS 3 Sa-3R3-4t o

B0 OM PRINTED NAME OF SIGNING QR DIRECTOR




