2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 08:00 AM
DOCUMENT # F55184 PR Secretary of State

1. Entity Name
AYERS, SACLARIDES & COMPANY, P.A

Principal Place of Business "_ e 'ﬁ‘_'aiﬁng Address il

567 5. DUNCAN AVE. 567 5. DUNCAN AVE. - -
P.0.BOX 6255 - - P.OBOX 6255

CLEARWATER, FL 33758-255 US ’ CLEARWATER, FL 33758-255 US

SR LT

43072005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE =T Aomea P

£9-2135127 Not Applicable
i $8.75 additionat
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Curent Registered Agent

AYERS, JAMES T : e
567 5 BUNGAN AVE O NOT WRITE
P.0.BOX 6255 : . )

CLEARWATER, FL 337586255 - IN THIS SPACE

8. Tha abova named entity submits this statement for the purpese of changing its registered ffice o registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent. -

SIGNATURE -

Signawrs, tyoed of prinled nome of registered apant and Lide If applicatle, NOTE Replstered Agent sigrature requirad when rainstalingy - DATE
9. Electien Campaign Financing $5.00 May Ba
Fl . y
After ﬁ:y“’?gé%':ffﬂl\'sﬂ?l"lfg g5050.00 Trust Fund Contribution. [ Addedto Fees
10. el OFFICERS AND DIRECTORS ] T
TEE PTD o - — o
NAME AYERS, JAMES T

SIREETADORESS | 587 8. DUNCAN AVE.
CITY-ST-2P CLEARWATER, FL

ITLE A ) : i 2 S
NabE AYERS, SHARON M _ uDoB0nesTegs N

STREET ADDRESS | 567 S DUNCAN AVE = e e WSS HDG-BO019-014 150,00
ony-st-2r | CLEARWATER, FL 33758 o

— 2 R e = e

NAE GROTE, JOAN C

567 S, DUNCAN AVE, A X
mﬁ?:gss CLEARWATER, FL 33756 ) B —‘DO NOT WRITE

e EICHELBERGER, AMY L B | IN THIS SPAC E

NAME
SIREETADDRESS | 567 S, DUNCAN AVE.
oY-St-IP CLEARWATER, FL 33756

— - - - e e i e T T e

NAME
STREET ADDRESS
Criy-8T. ¢

T ' ) R
NAME

STREET ADDRESS
CiTy-5T-2IP

" L i Ex N N e NG N et *

12. [ hereby cemfglthat tha information sup?n‘éd with this fiﬁng doas not quahily for tﬁ’e"exernpuun stated fn'Section 1 19,0?%3)0’], Florida Statutes, | further certify that the information
indlcatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diracior
of the gorparation or the recelver or trustee smpRowared to exacuts this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrags; Wwith all cther like empowsred,

Daytime Phone ¥

. - T 2 -
SIGNATURE 'u 0@{:0 NAME OF ;ﬁ;‘;&%ﬂ anc;un R({@Q Ad{:z{[ﬁ ‘J/ 727 % %



