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

DOCUMENT # Figas2 Feb 18, 2005 08:00 AM

1. Enity Name Secretary of State
HAHN, MCCLURG, WATSON, GRIFFITH & BUSH, P.A.

o o v = —

Principal Place of Business  ~ Mailing Address
101 S FLORIDA AVE = . POBOX 38
LAKELAND FL 33801 LAKELAND FL 33802
Suite, Apt. #, etc. - Suitg. ApL #, efe. 1t MOORE CR2E034 (10/04)
City & State B City & State T 4. FEINumber - Applied For
e . ) 59-2062618 Net Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ ?igg}gfed;“‘m'
6. Name and Addrass of Curr;n‘t'neﬂ!stered Agent _1_ 7. Name ani—.ﬂﬁdrse of New Registered Agent -
Name
'{I&Hgl ,Fi%hlgFE? APAVE . Street Address (P.C. Bo.x' Numbér is Not Acceptable}
LAKELAND Fl. FL ‘ =
City F L Zip Code

8, The abave named entty submits this statement for the putpose of oh;ngﬂng its registered ofiice or regisiered agent, or both, m the State of Flerida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - T e ) '. B

Signatwe, lypod of prmlad harne of registerad agent and tille 1f apphoabk (NOTE Regstered Agenl signature requirsd whan rainstating) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flerida Departmant of State |

8. Election Campaign Financlng ~ $5.00 May Be
Trust Fund Confributior. [ Added fo Fees

10. _ OFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Celete BiLE . Clchange  [J Addition
NAME WATSON, STEPHEN C NAME - fl__lf:lﬂi:lgﬂ_i,gﬁ%gﬁﬁ_ -

g ADERESS | 675 LAKE HOLLINGSWORTH S 1REE? ADTRESS (e 18/05-80032-013 150, 00

CITY. §T- 2P LAKELAND FL ) CITY-§T-2IP

NN Dp O Celete TILE [] Change [ Addtion
NAME HAHN, JAMES P NAME

STREET ADORESS | 538 LAKE HOLLINGSWORTH SIREET ADZRESS

CITY- §T-2P LAKELAND FL o CITY-S1- 2P ]

WILE D I pelete g ) Change ] Additlon
NAME MCCLURG, E.V._ NN

STREET ADDRESS | 978 LAKE HOLLINGSWORTH SIREET ADDRESS

CITY-§T-21P LAKELAND FL ] [ civ-stap

e 3 Delete T ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oy sT. 2P Y-S 4F

T O pelete WILE i Changs 3 Addition
MAME NAME

STRELT ADORESS STRELT ADORISS

ciy. sT-2P _ CATY-S1- 2P

TInE [ petete N [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-31-2P o CIY-37-20

12, | heraby certifK that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. ! further cartify that the infarmation
indicated en this report or supplomental report is true and accurate and that my signaiure shail have the same fagal effact as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee ampowared to axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ithan address, with all other like empowered.

SIGNATURE;

- A -

mnmy AND TYPED GHPR FICER OF DIRECTOR Dals Daytme Phong #




