FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90042 023 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Fi8128

1. Entity Name = =

M(():RTON AND ASSOCIATES OF LAKE CITY, FLORIDA,
INC.

Principal Place of Business

147 SW SUMMERS LN
LAKE CITY FL 32025

Mailing Address

147 SW SUMMERS LN
LAKE CITY FL 32025

2. Principal Place of Business

AR

1st MOORE

(AR TETIT

CR2E034 (10/04)

3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, etc.

SI20561 76
City & State City & State 4, FEI'Number = Applied For
NO-T APPLICAB},E Not Applicable
Zip Country Zo Country 5. Cerlificate of Status Desired d Eei'gfmi‘i‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name . _ B

GOTTSCHALK, ROBERT H 1t T T e ——— —

147 SW SUMMER LN Street Address (P.O. Box Number is Not‘AcceptabIe)

LAKE CITY FL 32025

oot City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obliga:‘i_one-oﬁggismred agent.

SIGNATUR}‘:"

~
1.

—_—. — ——
‘SI;HBIIIB, Iyped or punled neme o regrslered agent and
Sy 3

,,'._(

.-

bitle o apphcabl

{NOTE Regrstered Ageni signature rsquized when 1einsiaung)

DATE

Trust Fund Contributicn,

8. Election Campaign Financing

$5.00 may Be
| Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete NILE [ Change (] Addition
NAME GOTTSCHALK, ROBERT H I NAME
STREET ADDRESS |RT. 18, BOX 222 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32025 CITY-$T-2IP
THLE \' O Detete TTEE CIChange [ Addilion
NAME MORTON, JAMES E NAME
STREET ADDRESS | RT 18, BOX 222 I STREET ADDRESS
ore-st-zP | LAKE CITY FL 32025 CITY-st-2IP )
s ST [ Detete TiLE [ change [ Addition
RAME MORTON, SANDRA A HAME — e
SIREETADORESS | RT #2 BOX 363-G STREETADORESS | - T
CITY-ST-2IP LAKE CITY FL CITY-ST- 2P
TILE O cetete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TiE [ Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-$T-2IP CITY-ST- 2P
TILE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-7IP

12. | 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 supplemental 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 carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an ad&ess. with all other like empowerad.
A TS CE S 10607
SIGNATURE: _ 2t/ 7 AL 7T cllodd. T 4 /e fos 35 7557737
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Paa Daytime Phone #




