~

M2005;EQR_ER§EI_T_C_QBP_O__BAT,_IQN . FILED
ANNUAL REPORT (AR) . Feb 02, 2005 8:00 am

DOCUMENT # 627571, Secretary of State
1. Eniy Name ' 02-02-2005 90058 031 ***150.00
1OTA CORPORATION = o '
Principal Place of Business Mailing Address
éiﬁgglﬁEHFtL&SOS 5622NEN;'{I’"2_EIJ_EHFEL32
Al 605 -
Us 0s 20009619
s i IEAANTELVAMERR A
" Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-1936058 Not Appticable
e . Country 2 Country 5. Certificate of Status Desired O ?i';il‘;f:;"““aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered J.\gent
. Name ’
gg‘;zﬂgl‘b' gQOT?-IEEE c Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Coda

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 chligations of registered agent. )

SIGNATURE

Sgnalura, typed of prnted name o regisiered agenl and title d appkcable (NOTE Regrstarad Aganl signature Iequiled when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TIILE O Change ] Addition
NAME CARROLL, ROBERT C HAME
SIRTET ADDRESS | 2622 N'W 29TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
HILE VP B vetete THLE [S{change [ Addition
NAME CARROLL, JOSEPHINE J NAME
STREET ADDRESS (14710 NW 142 TERR. | STREET ADDRESS
cry-si-ar | ALACHUA FL 32615 _ e~ CITY-ST-2P R _ - L e e e e S
e O] pelete e , Ochange B¢ Addition
NAME NAME Elo&r* R. Cmol\‘ ™Mb v’
STREET ADDRESS | _ S e )omeEanomess | vy 10 N M2 TerTace .
Y- ST-2IP : CITY-ST-2P Ala Saua, EL 32 ATy -
TILE O Delste TMeE O cnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2P CITY-ST- 29
TITLE [ Delets TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P )
TME [ Detete TITLE [ Change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P | R

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation of the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered, -
SIGNATURE: 1-20e-08 3523800298
Date Caytme Phono 4

D OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




