]

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 20, 2004 08:00 AM
DOCUMENT # 605097 .,..‘.

Secretary of State

1. Entity Narne
HENRY, BUCHANAN, HUDSON, SUBER & CARTER, P.A.

Principal Place of Business Mailing Address
117 5. GADSDEN STREET P.0. DRAWER 1049
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 US

L

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I,

59-1519396 Nol Applicabla
. $8.75 Additional
5. Gertificate of Status Desived | Fos Ronuired

6 Name and Addréss of Current Reﬁléfered Agent

BUCHANAN, JOHN D JR | Do NOT WRITE

117 S. GADSDEN ST.

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abave named entity submits this siatemaent for the purpose of changing its registered office or registered agent, or peth, in the State of Florida. 1 am famitiar with, and accept

vl Y /L. .Y |

(Noaeéns@red Agent ;ignamre rsqu'u'eq when re{rs:slfng)_ DATE ..
< .
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 Added to Fess
30. OFFICERS AND DIRECTORS [ _ T —
TTLE PD
UDODD0008a 74

BUCHANAN, JOHN D JR
. 117 SOUTH GADSDEN STREET - 01/20/04~800283-004 {50.00

CITy-57-ZIP TALLAHASSEE, FL

TTLE vDS

NAME SUBER, JESSEF

STREET ADGRESS | 117 SOUTH GADSDEN STREET
CITY-ST-ZP TALLAHASSEE, FL

TITLE VD
NAME HUDSON, EDWIN R

omoe | AL AvASSEE EL DO NOT WRITE
me VD IN THIS SPACE

HAME CARTER, JOEL S

STAEET ADDRESS | 117 SCUTH GADSDEN STREET
CITY -5T-2P TALLAHASS_EE, FL S L
TITLE

NAME

STREET ADDRESS
CITY-ST-21P . , . o ) L " e

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP . » I J U
12. 1 hereby certify that the information supplied with this fl'iing does not qualify for the exemption stated In Section 119.072[3)6), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mada under cath; that | arm an officer or director
of the corporation ar the receiver or truglee ermpowered ta execute this repog as required by Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, ar on an attachment wi ress, ail othenike empows / d
£ F4 ! — -

SIGNATURE;
/ﬁtﬂﬂl‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFETOR ! / 4 Day Daytime Phone ¥
i - — — o E




