2005 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR)

‘DOCUMENT # F77568

1. Entity Name
M. G. RUSS0 & ASSOCIATES, P.A.

Principaf Place of Business
401 W. COLONIAL DR.

Mailing Address
3035 KINGFISHER DR.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90470 040 ***150.00

STES ORLANDO FL 32806

ORLANDO FL 32804 us

us

3035 Ki v\q’&s\'\qr Df\ '
Suite, Apt. #, ete.  ~J Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FE) Number Applied For
> v\ AN io ) L (/‘ 59-2174786 Not Applicable
Zip Country Zip Country » . $8.75 aaditionat
CB lYO G L& S & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T - - - T Name

RUSSO, MALCOLM GERARD

3035 K|NGF|SHER DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE

Signature, typed of printsd namea of regstered agen! and hitle if applicable (NOTE Registered Aganl signaluie required whan reinstating} DATE

FILE NOW!I FEE IS $150.00 - & -
"¢ After May 1, 2005.Fee Wil Be $550.00
.Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE P 7 peleta TITLE [} Change [ Addition
NAME RUSSO, MALCOLM GERARD NAME

STREET ADDRESS | 3035 KINGFISHER DR. STREET ADDRESS

CITY-57-2IP ORLANDO FL 32806 CITY-ST-2IP

TITLE T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

L1151 R - O Detets TITLE M change [ Adgditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2IP

TIILE [ Celete TITLE I changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST- 21

TILE 3 Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIME [ betets TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em‘ ergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach £l other like empowared.

y J Nd\ EGEW\ C\: \QU\S‘S‘O 4 -4 ©F

A&F’op SIGNING OFFICER OR DIRECTOR Date

409-~220-8252

Daytime Phone 4




