FOR PROFIT CORPORATION

2005
.. ANNUAL REPORT

FILED
— Feb 02; 2005 08:00 AM

DOCUMENT # F15121

1. Entiy Name :

Secretary of State

HARRY L. SHUFF

LEBARGER & ASSOC FATES, INC.

Prin¢ipal Placa of Byusinass

13000 SAN MATEO

CORAL GABLES, L 33156  US

Mailing Address

—.— 13000 SAN MATED
CORAL GABLES, FL 33156 S

s 111 1A

01212005 No Chg-P CR2E034{10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Nurnbet Applied For
59-2055192 Not Applicable
5. Certficale of Status Desired O Ei'ggqgf:é“"fa'

Corwr e e Dttt . o

fe s Tmwme ol oo wedwx - o oS P I A RS
8. Name and Address of Current Registered Agent

SHUFFLEBARGER, DR. HARRY L.

13000 SAN MATEQ = 7

CCORAL GABLES, FL 33156

DO NOT WRITE
IN THIS SPACE

8. Tha ahova narnéd antily submits this statement for the purpese of changng s registered office or registered agent, or both, in Ine State of Florida. | am fambar with, and accept

the obligations of registered agent.

SIGNATURE

T

Signature. fyped o prinfedt name of registerad agent aad ke if apoiicatile

(NOTE Reghslored Agent signalure roquined wnen reinsialing}

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9, Eleclion Campaign Financing
Trust Fund Contnbulion.

$5.00 May Be
Added o Fees

id,

"~ CFFICERS AND DIRECTORS

TTiE
NAME
STHEET ADDRESS

opP
SHUFFLEBARGER,BR HARRY L
13000 SAN MATED

ciY S1-ZiP CORAL GABLES, FL 33156

TITLE

NAME

SIREET ADDRESS
Cify.st 2w

e

NAME

SIREET ADORESS
Ciry -81. 2P

TifE

NAME

STREET ADDRESS
CiTy-5T-2IP

Lk

NAME

STREET ADDRESS
CITY-87-21P

TE
NAME
STREET ADORESS

C UnoRenR0sTL ,
e a32/05-80053-001 150.00

DO NOT WRITE
IN THIS SPACE

12, | heraeby cartify that the inforceatinn suppliad with this ﬁtir\g does not qualily tar the exemxion stated in Section 118.07(2)(1. Florida Statwes. | further cenify that the information
indicatad en this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporalion or the receiver or rustee empowered to executg this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11if

changed. or on an a:ta?enl with an address, with all other like empowered.
/ -
siaNaTURE: LA £ — C 1 /80/0s
Date

7 ghanatune AND TS0 OR PRINTED KAME OF SIGHNG GFFICER OR DIRECTOR

Cly-81-2f — —— s s -

Daynne Fhare #




