-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 604703

1. Entity Nams ) -
HOLDEN, RAPPENECKER, AND EUBANK, P.A.

Principal Place of Business . - _Mailing Address
2772-SNW 43 ST - ’ 2772-5 NW 43 5T
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

FILED
Mar 31, 2005 08:00 AM
Secretary of State

AR AR AR ENAL

02252005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-1484742 Not Applicable

. Mc: an Adcrezs of Current Registered Agent S
HOLDEN, CHARLES 1, JR.

2772-86 NW 43 8T T
GAINESVILLE, FL 32608

’m'vawo#
i

8. The above named entity submits this statement for the purpose of ctianging its registered office o
the cbiigations of registered agent.

5. Certificate of Status Desired O

$8.75 Additional

X
S R

am familiar with, and accept

SIGNATURE — —
Sgnalwre, typed or ponted name of registerad agent ond titlke d appFcable. [MOTE. F Agan: 8ig required when DATE
FILE NOWE! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributlen, 4 Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE VD
NAME EUBANK, BOBBIE LEE

STREET ADDRESS | 2772-8 NW 43 ST
Chy-ST-2P GAINESYILLE, FL 32606

TITLE PD

NAME HOLDEN, CHARLES 1., JR.
STREET ADJRESS | 2772-S NW 43 8T

Crry-51-ap GAINESVILLE, FL 32606

TITLE ™

NAME RAPPENECKER, STEPHEN A.
STREET ADDRESS | 2772-S NW 43 3T

CITY-st-2P GAINESVILLE, FL 32606

TTLE s

NAME EUBANK, BOBBIE LEE
STRELTAQDRESS | 2772 5 NW 43 8T
CITY-ST-2P GAINESVILLE, FL 32806

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TILE

KAME

STREET ADDRESS
CITY-8T-2IP

AR SEEE

12. | hereby certify that the information sup;ﬂimith this filing does not qualify for the ex_ernpt[on slated in Sectlon ﬁg.é?FB)(n, Florida Statutes. § further certify that the infarmalion
indicated on this repart or suppiemental report is true And accurate and that my signature shall have the same legal elfect as if made under cath, that 1 am an ofiicer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation ar the rgceiver or trustee empowerdd to execyl2 this
changed, or on an attacprhent wigh an adcress, with' 2§ other lié empowergd

= T

ke e "

SIGNATURE: _\, N/

GRRTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA CR DIREGTOR

UL D-9x-05~  B53-37171-5900

Daytime Phone #




