2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) ) FILED

DOCUMENT # F01195 Jan 24, 2005 08:00 AM
1, Entty Name ; - : Secretary of State
FLETCHER AND WALLACE, P.A.
Principal Place of Business . Mailing Address
% DEAN R FLETCHER % DEAN R FLETCHER
2405 N, COOLIDGE AVENLUE 2405 N. COOLIDGE AVENUE
ORLANDO FL 32804 ORLANDOQ FL 32804
Suite, Apt. #, ete Suite, Apt, #, efc. 15t MOORE CR2EQ34 (10{04)
City & State = City & State T . FEI Number Appied For
. . . - —- 59-2032915 Not Applicable
t i -
zp Country 2o County 5, Cerlificate of Status Desired I $8.75 Additienz)
. ) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
MName
ETCHER, DEAN R, - .
gldoo%l—éRB'Y%ngE RD. Street Address (P,0, Box Number is Not Acceptable)
3
MAITLAND FL 32751
City FL | Zip Code
8, The above named enﬁt}" ;ubmné this s;atemem for the' purpose of ohang‘lng-'lts registered office or registered agéﬁt, ar both in the Szate o.f Florida | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE — . PP . : :
Signatufe, Iypad o printad name of registsred aganl and Iile if epplicable {NCTE Regrsteras Agent signalue isquies when rsirstating) . . DATE
1] .
FILE Nowll! FEE I§ $150.00 . . 9. Election Campaign Financing %$5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Teust Fund Conttibution, 1 AddedtoFees
Make Check Payable o Florida Department of State
10. T OFFICERS AND DIRECTORS N K ADDITIONS[CHANGES 10 DEEIC ERS AND DIRECTCRS IN 11 |
e PTD ] Delete e R EN 2[] Chapge . [ Addition
NAME FLETCHER, DEAN R _ ‘ N ' 01 /25/05-80080~0127 158, 0
STREET ADDRESS | 2405 N COCLIDGE AVE. SIFEET ANDRESS
_ciy-gT-20 ORLANDOC FL ) - LT -S1- 2P
HiLE - O Delete nLt {J Change [ Addition
NAME NAME
SIRFE] ADORESS SIRFFT ADDRESS
CIy-S1-2IP . | nivesr-zie
TILE ] Detete i [JChange [ Addition
NAME hAME
STREET ADDRESS STRELY ADDRESS
clfy-§7- 2P N OIY-37-2P 7
1L O Delete THiLE [Jchange  [] Addition
NAME NAME
STREE T AONRESS STRER ADDRESS
CIiy- 8T-2IF ] B Ciy-S1- 7
THLE 0 Delete ' i [ change ] Addition
NAME NAME
SIREET ADBRESS SIREET ADDRESS
Qy-ST- 2P _ = £1e-81- 4P
WiLF O Delete Tite [Jchange [ Addilion
NAME NAME
SIREET ADDRESS . SIREFT ADORESS
GHY-ST-2IP . . Iy S1- 2P
12, | hareby certify that the infosmation supplied with this filing does not qualify for the exempton stated in Section 113.07(3¥J), Florida Siatutes, | furiher certify that the informaton
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: Am R ¥letbe., (/I?\n[]MQ\r Y67)42.7-7¢

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING DFFICER DR DIRECTOR [1= Uayim?‘hana 0



