FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

00000 000m F99000003767 Secretary of State
1. Entity Name 03-11-2005 90309 017 ***150.00
ROY L. AACH AND ASSOCIATES, P.C.
Principal Placa of Businass Mailing Address
BRGT-OAK-FORB-RE 2R&7-OAK-FORE-RB S wmeie
SARASGHAFE—T4248 SARASTFATE—S4240
T v SRR
\geud noll Y Cacg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 0 oom 0000 D000
City & State City & State 4, FEl Number Applied For
SARASITA, FuomiPA SsargoTr, FLomipa 43-1487231 Not Applicable
Z,i; 4243 CD:;“;A Zi; 4243 COUT;VS A 5. Certificate of Status Desired a gg;&gﬁﬂmmﬂ
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

AACH, ROY L
; - _ 0945 louwTRy Lakes Ci@ctE | StectAddress (P.O. Box Number is Not Acceptable} .

SARASEOTAFL 4246 SagasoTA, FL. 34243

City FL l Zip Code

&. The above named entity submits this statement for the purposa of changing its registared office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE L s
Signature, typed o printed | registarec agent end tite if applicable, (NOTE: Registerad Agent signeture required whan reinstating) . DATE
FILE NOWIll FEE IS5 $150.00 9. Election Campaign Financing 0 $5.00 0 oomuo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. G00000mEno0
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TIME [@ Change [ Addition
NAME AACH, ROY L HAME
STREET ADDRESS | 2007-OAHFORB-RA . sTEET 00RESS | @945 CoumiTar LAKES C(RELE
CiTY-ST-21P SARAGOTFAFE—34248 CITY-57-2P BARASITA , Fi. 34243
TILE 5 O velets TME 3 Change [ Addition
RAME AACH, BEVERLY W NAME
STREET ADDRESS | 2807-OAK-FORB-RE - sTeET w0RESS | @946 Couray LakEs CiRclE
CTY-ST-2P | SARASCTA—FLS4Ew0 CITY-5T-2IP SARASETA , BEL. 34243
TEE O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-_2IP
TE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-2IP
TITLE ) velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TME [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-21P CITY-ST- TP

12, i hareby certily thal the information suppliag with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport s sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Les, & . lacl.  Qov . Abcy %/ﬁé_s__ _(94)355-955%

MNATHRE AMND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTCR Daytrre Phone #

Clak o



