12005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

- ——T==v = O PR S T - SR TN -
DOCUMENT # F80376 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
ROBERT H. RAGANS, JR,, C.P.A,, P.A. y
— — — = L R g N A N e T T AN - - - = —

Principat Place of Business Mailing Address
% ROBERT H. RAGANS, JR. % ROBERT H. RAGANS, JR.
111 N.ORANGE,STE. 1100 311 N.ORANGE,STE. 1100
ORLANDO FL 32801 ORLANDC FL 32801

Sute, Aot #,efc. C | Sute etk o 1stMOORE ~ CR2E034 {10/04)

City & State T Tl TChy&State - 0~ o~ -~ '—=- 4 FEiNumber . Applied Far

59-2198255 Not Appiica
Zp Cauntry Zip Country 5, Certificate of Status Desired | ?eae'g?q lﬂf:g”o”a’
6. Name and Addrass of Clrrent Registared Agent T 7. Name and Address of New Raegisterad Agent T
s e e - b L i b L

??%T\(’:’Sﬁfﬁggg?;g{ 1J0HB Street Address (P.0 Box NUmber is Not Acceptable)
ORLANDO FL 32801 o e ————

City ) s tTTT : FL I Zip Code

8. The above named entity sUbmits this statement for e pursose of Shanging 1ts registersd oiiice of Tegteiered agent, of BT, in T Siats of Florida. | am familiar with, and ace:
the obligations of registered agent.

SIGNATURE

Sigature, ypad or pretaa rama o tegisterad agent and his X Appsable” — (NOTE Aegistetad Agert signaturd raquifed when reThetafingy o e - TATE

9. Election Campaign Financing  $5.00 May :
Trust Fund Contribution. T Added to Feos

FILE NOWM! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

10, OFFICERS AND DIRECTORS N N ~ ADDITIONG JCHANGES 10 OFFICERS AND DIRECTORS IN 117

T PST o T R ) o - T © DOthange [ A4
NAME RAGANS, ROBERT H., JR. NAME UO00o0S21515

STREET ADDAFSS | 111 N ORANGE SUITE 1100 STREET AONAESS 0208/ 05-80035-025 15040

CiY- 8T 2iF CRLANDO FL City S1-2P

e D T T Cosee 0 e ' [ Change 1AW
NAME RAGANS, ROBERT H., JR. NAMF

stacrT anonrss (111 N ORANGE SUITE 1100 W STHEET ADDRESS

Oy ST-2F ORLANDO FL cly sl 2P

T o T R ) O Cange L34
MAME NAME

STRECT ADDRESS STREET ADDRESS

¢y ST-21P CHY S1- 4P

T AT T o [ change (34

NAME NAMI

STREET ADDRESS STREET ADDRESS

Gty -S1-78 City SI-2IP

HILE T ' T Ol Change  [SA°

NAME NANE

STRFET ADDRESS STREET ADORESS

CITY ST-7P st e

HILE T Cloeiete B e T o ) Clchage T4

NAME NAME

SERELT ADDAESS STAEET ADDRESS

CIFY ST 7P Y. ST 2P

= — i T T T P vy v Y R e i B T v I A r =R - - o

12. | heraby cerlify that the information: supplied with this ﬁling does not qualify for Te exefniion stéfed Tn Saiian 119,077, Florida Statutes. | further certlly that the informadh
indicated on this repart or supplemental report is true and accurate and that my signature shaii have the same legal effect as If made under ocath; that | am an afficer or direc
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or en an artachfent with an address, with g} other like empowered.

SIGNATURE: A ellends A Keam ko . F4. 7Aool

7 SIGRATURE ARD TYPED OR PmmFi: n,ui GF SIGNINp o,vﬁeybn DIRECTGR Date Daytime Prane ¥




