2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 601921 Feb 01,2005 08:00 AM
1. Enlty Name s Secretary of State
ROBERT E. ASHMORE AND ASSCCIATES P.A.
Principal Place of Business _: T hﬁing Address -
430 E COLLEGE AVENUE . 430 E COLLEGE AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e AR
Suite, Apt. #, efc L. - __ ’ Suite, Apt. #, etc. - 1st MOGRE CR2E034 (10',«04)
City & State - City & State S 4. FEI Number ) Applied Far
_ 7 5?-1 447320 _[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gesqﬂ?:;"c’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T ] Name i
?gglgdgglE_fggEEiq\}E Street Address (P.C. Box Number is Not Acceptakle)
TALLAHASSEE FL 32301
City - FL |7er Code

8. The above named eniity submits this statement for the purpose of changing its regilstered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accepi
the obligations of registered agent.

SIGNATURE ' -

Segnatura, typed of prnted name o ret;fﬂ_e?ec ageni 2nd tills T applicabl oTE F!ﬁ;‘;rsls:ed Agarnl signature ragquirad when mirstating)] o DATE

FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing ~ $5.00 May Be

After May 1, 2005 Feo Will Bo $550.00 Trust Fund Contribut "
9} ! e ntributian, Added to F

Make Check Payable to Florida Department of State [ > © o8
10. "~ OFFICERS AND DIRECTORS s I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

L FD ) O ooetete  f nne ) ] chenge [ Addition
NAME ASHMORE,ROBERT : HAME

SIREET ADDRESS [ 430 E. COLLEGE AVE STREET ADDRESS

or-si2p | TALLAHASSEE FL CIY-S1- 7P e
hl - S—— et _; —— Pt WTIl T o, Tont 3 W T o

i VD 3 Delels ng g e EIE AT e - [ Adilon
NAME BROWN,LEDLEY NAME j.]ﬁ.lu'}lﬂ ] ¢ DSMSBGS{Z‘ED 1 ED].E?HJQ- DEE

SIRLET ADDRESS | 430 E. COLLEGE AVE ] seEETAnpReSs

iy S1-zp TALLAHASSEE FL . h Y-S P

L 87D h ) O paets une Cichange [ Addition
NAME LAMB,RICHARD NAME

STREET ADDRESS (430 E. COLLEGE AVE ) SIREET ADORESS

iy S7-21P TALLAHASSEE FL N CITY-51 2P

THLE T O elele nnr ' [ Change (] Addifion
NAME NAR

STREET ADORESS SIREET ADDRESS

CI1Y-53-21P CIrY-ST. 2P

nng o o 1 Qetete “F ar o [T ohange [ Additian
NAME I HANY

STRFFT ABDRESS SIRECT ADDRESS

CIY- 7. 2IP GIY-5T 2P

niLe S - Cloeee & mii ' ' ' [Jchange [T addilicn
NAME NAML

STREET ADDRESS ) S3RELTADDRESS

CY-51- 79 . : cuy-$i-F

12, L hereby certify that the Information supplied with this filing does not qualify for e exemplion stated in Section 119,073, Florida Statutes, 1 further certify that the information
indicated an this report o supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ail other like smpowered,

SIGNATURE: : Redar7 £ bsAsoge [Boes  Zso.s37yie7

SIGNATURE AND TYPEE OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Davtrne Phone #




