2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 601501 Apr 19,2005 08:00 AM
1. Enbty N N -
ury Name p— Secretary of State
THALER AND TOWNSEND, P.A.
Principal Place of Business ___ ) . 'r\‘a@ﬁg;.'dc{re;,s ) T
3500 WEST UNIVERSITY AVENUE . ._.._3500 WEST UNIVERSITY AVENLUE
GAINESVILLE FE 32607 : GAINESVILLE FL 32607
Suite, Apt. #, etc. — | seAstRec. 1st MOORE CR2EC34 (10/04)
City & State o City & State 4. FE! Number Appied For
59-1274154 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8.75 Addﬂional
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Addrass of New Registerad Agent
o T Name -
THALER JR,ROLAND C _

3500 W UNIVERSITY AVE
GAINESVILLE FL 32607

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, 1.am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted rams of regrlered agentandtile d appicabla  {NOTE Registerad Agent signature raguired when renslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of Stafe

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FDT - C Oosee 1 [ Change L] Addition
NAME THALER JR,ROLAND NAME ] JDQDDGSI 1;:;1;\.?5

STREET ADORESS | 3500 W UNIVERSITY AVE. __ STREET ADCRFSS 04 /19/00-00044-024 150,00
CITY.ST-71P GAINESVILLE FL 32607 CTY-S1-7P

UL VDS — o~ [ opuae o T Change [ Adcition
MAME TOWNSEND, WADEH Il NAME

SIALET ADDRESS | 3600 W UNIVERSITY AVE. STREET ADDRESS

CTY.ST-21P GAINESVILLE FL 32607 CITY-S7-2IP

ILE [ alete e T change [ Addition
NAME MAME

STAFET ADDRESS _ STREET ADDRESS

CiTY-5T-2P CITY-5T. 2P

TIE O tetete e [ change  [J Addition
NAME NAME

STRECT ABDAESS SIREET AGORESS

OIY-ST-ZIP £IT%-ST- 4P

TITE C Oelee [ wte [ Chenge [ Addition
KAME NAME

STRECT AGDRESS STREET ADORESS

CITY-ST-2IF CITY-S1-7P

TINE [ petate e Tl change [ Addition
NAME NAME

STRTFT ADDRESS STREET ADDRESS

cIY. St 2P CoEY-ST- 7P

12. | herety certify }iat the information supplied with this ﬂl]ng

indicatad=qn jhis rgisrt or supplemental repaert is frue an

= LA v S BCIPY

LI
PR LI e
oty

ttie toiporatioharn’ s racalver or ustee empowered to executs this report 2s required by Chapter 807, Florida Statules, and that my name appears in Block 1G or Block 11if
*hipged, opgrt ahegiathmeny with ap addigss, with all othjer like empowered

doeé n_of qﬁﬁf;f for the exemption stated in Seclion 119 O?]jS)(i], Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

W2 £52-377- 7506

« ¢ SIGNATURE AND TYPED OR PRINTED MAME OF SIGKNG CFFICER OR DIRECTOR Oate Daytene Fhong ¥




