2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 602586 ST Apr 06,2005 08:00 AM
I Secretary of State

1. Entity Name
W. RAY FORTNER, P.A.

— ———— —_— I =

Principal Place of Busin.es‘sr . . Mailing Address B
1510 COMMERCIAL PARK DR ~ POBOX 328
ST%S B LAKELAND FL 33802
LAKELAND FL 33801 us o
Suite. ADT. #, elc. R o _Suite, AptA ¥ etc. N i 1st MOORE CR2E034 (10'1'04)
City & State B S City & State T 4. FE! Number Applied For
59-1316146 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent ‘ 7. Name and Address of New Registered Agent
— — ———— —=- T Name : ad .
I:?‘FJ%E)?)”\%%XL PK DR Street Address (P.O. Box Number is Not Acceptable}
STE 3 B =

LAKELAND FL 33801

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its tégistered office or registered agent, or both, in the State of Florida. ] am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —— — — — i —
Sgnalure, byped o prnted name of rogsierdd Bgent and i T e plizable NOTE Ragistetad Agem sigralura raquired whan mingtatng)  ~ = DATE
™ b T g = G R T TR O PR P v - o
FILE Nowit! F-«EE ,IAS:‘AH_‘?').OO AP TN 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Wili Be $550.00. _ I T - TrustFuRd Contiiblion. [ Added to Fees

Make Check Payable to ﬁor_i{da Departinent of State o ' o o ’
10. ~ 7 UFFICERSAND DIRECTORS =TT ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE FD Dlogee ¥ e ' R [ Changs [ Addition
NAME FORTNER, W RAY NAME LCOnBoGsa821
STREET ADDRESS {1510 COMMERCIAL PK DR STE 3 STRELT ADDAESS 04,85/ 05-80001 003 150,00
CITY- ST-21P LAKELAND FI. 33801 Iy -$1- 7P
e S E3 Dalete CR T ’ {JChage [ Addifion
NAME CHAMBERS, SUSAN E NAME
STREET ADDRESS | 1510 COMMERCIAL PK DR STE 3 SIREET AQDRESS
CITY-ST-21P LAKELAND FL 33801 Ciry-81. P
i Clpatete 1 [ Change {1 Addifion
NANE ﬂ NAME
STRECT ADDRESS _ o STRELT ADDRLSS
CHY-51-29 ) RN
1L U3 oelete @ mF ’ [l coange [ Addition
NAME H NAME
STRECT ADDRESS SIRCET ADDRESS
CITY-5T. 28 CY-si. 1P
TINE T T oetete & nF T Clcoange [ Addition
NAME A NAME
STRECT ADDRESS ~ STREET ADDRESS
CUY-ST-TP - - - : . M oonrsiar
iMTE O Detete~ § D1LE [CJchange [ Addilion
NAME L NAME
STRELT ADDRESS STAEET ADDRLSS
Iy -ST-2IF CITYS1- 7P

12, | hereby certify that the information supplied with this filing does not qualify for The exemption stated in Section 112.07(3){i), Florlda Statutes, | further ceriify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the feceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with an adgress, wifh all oiaer like: empowered,

SIGNATURE:

W. Ray Fortnexr 4/4/05 863/666-8094

SIGNATURE AND TYFED oeﬁ!ummh’mz CF SIGNING OFFICER DR DIRECTOR Data Daytere Phone ¥




