o’

" 3005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # 601261

1. Entity Nama -

EDWARD A. FAVIS, P. A,

--- Secretary of State

.___7;:Mailing Adiress o
1503 OAK FOREST DR.
_ ORMOND BEACH, FL 32174

Principal Placa of Business™

1503 OAK FOREST DR, _
ORMOND BEACH, FL 32774

AR RV AR AR M0

07062005 No Chg-P CR2E034 (10/03)
4. FEI Nurnber Applied For
59-1 2705_323 Mot Applicable
. ; $8.75 addiional
5. Certificate of Status Dasired O Feo Required

FAVIS, EDWARD A
1503 OAK FOREST DR
ORMOND BEACH, FL. 32174

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits (his statement for The purpose uf changing its registered office o registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o prinled nama of ragistared age and tite If appficable

OTE Regislersa Agent signawure required when seinstatingy~ ~ - DATE

9. Elaction Campaign Finanging
Trust Fund Contribution.

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

$5.00 May Be
Added io Fees

10. "~ OFTICERS AND DIRECTORS T
TILE PDS o i T
KAME FAWVIS, EDWARD A

STREET ADDRESS | 1503 OAK FOREST DRIVE

omy-5T-P | ORMOND BEACH, FL 32174

TMLE

NAME

STREET ADORESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

e

NAME

STREET ADDRESS
Ciry-S7-2ar

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

- U0n000372081
07/11/05-80017-008 550,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlif?{_lhat the information supglied wilh this fling does nat qualily for the exempion stated in Seation 1 19‘0‘:'?3)(’1). Florida Statutes. | further certily thet the information
is report or supplemental report is trug and accurate and that my signature shall have the same lagal eif
trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 171 if

indicated on thi
ol the corporation or the receiver
changed, or on an attachment

an address, with all other ﬁ%

‘ect as if made under oath; that I am an officer or diractor

SIGNATURE:

SIGNATUHE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR OIRECTOR

Oaybme Phane #

¥6-477-
X.Z/Zﬁ/zM 3 e «77-7097



