2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AKE) ~ FILED

DOCUMENT # 603629 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
THOMAS A, SPEER, P.A.
Principal Place of Business“ = . _, — V*h:1ailing Address T
113 1/2 MAGNOLIA AVE 113 1/2 MAGNOLIA AVE
P.O. OX 1364 P.O. OX 1364 )
SANFORD FL 32771 SANFORD FL 32771
i A
Suite, Apt. ¥, elc, — = Suite, Apt #, et:C.i 15t MCORE CR2EQ34 (10/04)
ity & State T Ciyaomte ) 4. FE! Namber Appliad For
— . . o 59-1402423 Not Applicable
Ze Cauntry o Counuy 5. Cartifcate of Stalus Desired [ gi-gfqﬁg‘f"“a'
:% N,':rﬁ-e’ar[d Address ot Cﬁrmn; Registered Agent 7. Name and Address of New Hegistered Agent
Name
?I.?sE ﬁAgHgmﬁsAQ/ENUE Street Address (P.O. Box !\‘lumk;eru s Nof Acceplable)
SANFORD FL 32771 = '
City FL \ Zip Code

8. The above named entity submits this statement for thé purpose of changingAits registered office or registered agent, or both, in the étale of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — — S :
Signatura, typed of pruitad name < tegistered agent and Wit ¥ apicakie {NCOTE Ragisterad Agent sgnature required wheh nenstating) DATE
FILE NOW!l! FEE IS $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FB‘_’ Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
i0, T "~ OFFIGERS AND DIRECTORS B KN ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 11
TIILE PST i [ Gelete T [ Change [ Addition
NAME SPEER, THOMAS A NAME
STRLET ADDRESS | 113-1/2 MAGNOLIA AVENUE STHELT ADDRESS
GITY-SE 4P SANFORD, FL 00000 Gl -S1-
i D [ belete it [T] Change T Addition
NAME SPEER, THOMAS A. NAWE -
] [Ew] -

SIRLET ADDRESS | 113-1/2 MAGNOLIA AVENUE F STAELT ADIDR S8 . jJQQ*—.’,@-’;Q?@Sﬁ -
CHY. 500 SANFORD, FL 00000 7 o ] UIY 5121 l..‘i | l’.'.J.Cl" U:J—D' ‘:H:JB_GL.Q igﬁuﬁﬁ
THTLE ] Delete e [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET AQIDRESS
CIry-51- 2P R EEEIR
TitLe [J poiete 1L ] change  [Z] Addition
NAME, NAME
SIREET ADDRESS < [REET ADDRESS
CITY-§1-2P _ Y sk 7P
ke [ Delete TNE [ Change (] Addition
NamlE NAME
SURFET ANDPESS STREET AGDRESS
CITY-ST-21p o TUY-ST- g
FHTLE T Delste me D change [ Addition
NAME NAME
STREFT ADORESS ‘ STREET APDRESS
CHY-ST 2P Cuy-St-g2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signafure shall have the same legal effect as if made under oath, that | am an officer ot director
of the corporation or the recelver or trustee empowerad 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 attachment with anaddress, with all o ke empowerad,

SIGNATURE: 1/20/05  407-322-0681

T?‘GNAYUHE AND TYPEE CR PRI;\IFED NAME OF SIGNING OF FICER OF DIRECTOR - Uetw Dentima Phone ¥
B

PR § [ o oy




