2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # 604070
1. Enity Name ecretary of State
ALBERT E. FLETCHER JR., P.A. 04-13-2005 90037 043 ***150.00
Principal Place of Business Mailing Address
2211 NE 36TH STREET-#204 1201 LAKE VIEW COURT
LIGHTHOUSE POINT FL 33064 GREENSBORO GA 30642
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
1‘ Cily & State City & State 4. FEI Number Applied For
59-1428336 Not Applicable
Zip . — Country _leg . Country §._Certificate of Status Desired O ?g’gg,ﬁ?:ém’"a" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i . . ~ B MName — o ) _ _ 7 B
g:lZJHJI\E/Qg‘I" \g)\lilﬂ'll;ﬁ_hé EOAD Street Address (P.O. Box Number is Not Acceptable)
STE204.. . _ . - e e = e = o D e
\LIGHTHOUSE POINT FL 33064
\ City FL Zip Code

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

SIGNATURE " : .
& ‘Signfllu'fe. typad of printad name of regisiared agen! and tite if applcable {NOTE' Registerad Agent signature required when ainstating) . DATE

9. Election Campaign Financing ~ $5,00 May Be
" Trust Fund Contribution. ] Added to Fees

10.

. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -|PSTD . O pelete TITLE [Jchange [ Addition
NAME |FLETCHERALBERTEJR B 13 ' ' ) ;
STREET ADDRESS [ 1201 LAKE VIEW COURT STREET ADDRESS
CITY-ST-2IP GREENSBORQ GA 30642 CITY-ST-21P
TITLE D ) & Delete TILE [J Change [ Addition
NAME FLETCHER ,ALBERT E JRE NAME
STREET ADDRESS | 2750 NE 29TH STREET STREET ADDRESS
CITy-ST-21P LIGHTHOUSE POINT FL 33064 CHTY-5T-21P
TITLE [ pelets TITLE [l change [ Addition
NAME o o I W NaME - -
STREET ADURESS STREET ADDRESS - -
CITY-ST-21P CITY-81-7IP
THLE O Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TILE [ Detete THLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deleta TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (el 2 DIhh ™ pibctr & Freremne TR, df+fo5 Frecug3qut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




