2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # Fe3287 Feb 12,2005 08:00 AM
1. Eniity Name : Secretary of State
JACK M. VARLEY, P.A.
Principal Place of Business - Mailing Address
385 WEST LAKE FAITH DRIVE 385 WEST LAKE FAITH DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
us s us
; — e [ L
2. Wincipal Place of Business - 3. Mailing Address
Sutte, Apl. #, etc. - Suite, Apl. #, slc 1st MOORE CR2E024 (10/04)
City & State ' = City & Stale ' 4. FEl Number “TAppiied For
L _ 59-2187496 Not Applicable
- - = -
Zp Country Zp ountry 5. Certificate of Status Desired O $8‘75 ﬂtddltional
] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered i Agent
Name
\?{ggﬁgé%ﬁl}((yFAlTH DRIVE Street Address (P.0, Box Numker is Not Acceptable)
MAITLAND Fi. 32751 '
City — FL k Zip Cade
8. The above named entity submits this statement !or-t'h:;:;_urpose of changxn§ i‘tsAregistered office or registered agant, or both, in the State of Florida. | am familiar with, and accepr‘
the obligations of registered agent.
SIGNATURE ':. _ . - . . R
Sgneture, ped o IR hame * Thgisiered agent gnd lifie 1t appiicabls {NOTE Rt_ag-stcred Agent signatre racued whsh rainslating ) . DATE
oI FEE I 0.0
FILE NOW!! FEE I‘?‘ $150.t_)0 - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, " DFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TiE PD [ Delete an [ change [ Acdition
KA VARLEY, JACK M - o HONOA022 7259
STRFFT ADORESS (385 W LK FAITH DR STHEE ADDRESS U/ 1205-80048~017 150, OO
CHY-51-2F MAITLAND FL 32751 L CilY-§7 JIF
TITLE [ peleta HE: [Jchange [ Addition
“AME N
STRLET ADDRESS STREET ADDRESS
LIt 51- 0 - o Crly-8:1F
TINE [ Delete alE: [ change ] Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
Gl 5i01p : _ . Crv-51 AP
TILE [ Delete WIE Jchange  [J Addition
MAME NAMF
STRFET ADORESS STRLET ADDRESS
CHY.S1. 7 o g ovstae
T . O selele I [J change [ Addition
NAME NAMI
STBEET ADDRESS STREZTADORFSS
Cuy ST 2 o Cy-51- 20
e 7 Celete nitt [J Ghange  [CJ Addition
MAME HAME
STRFET ADDRESS SIREFT ADDRESS
Coy-ST-2P Y 517
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and aceurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation cr the reeeivar or trustee empepwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atia ith an address, yith all other like empaowered,
SIGNATUR CMQJ:A JRek M s,l/eh/eﬁ 2-2os (47 £39-01®
N\ Late Daytrne Phane #f

RE ANC TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



