2005 F

OR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # H58642

1. Enlity Name

HUMPHRIES & OBERDIER, P.A.

02-02-2005 90032 006 ***150.00

Principat Place of Business

9550 REGENCY SQUARE BLVD.

SUITE 609
JACKSONVILLE, FL 32225

Mailing Addrass

9550 REGENCY SQUARE BLVD.
SUITE 609

-8170 US JACKSONVILLE, FL 32225-8170 US

40010386

2. Principal Place of Business

3. Mailing Address

A

bZ0 Sowtheoiat DriveSou ot Drive, So
Suite, Apt. #, etc. 4 Suite, Apt. #, elc.
t . 01262005 Chg-P CR2E034 (10/03)
Suie 200 Suite 200
ity & State . City & State 4. FEI Number Applied For
Nacksnuille , £¢ acksanuville, Fe 59-2537700 Not Applicable
Zip Cauntry Zip " Country " . $8.75 Additional
322,’(0‘”240 B S';A 322‘(0'0-??0 o 514 |_5. Cenilicate of Staws Desired [ Foo Roquirad — - —
6. Name and Addross of Current Registered Agont 7. Name and Addreas of New Registered Agent
Name
HUMPHRIES, HOMER H. oot Addrgas (P.0, Box o SR )
9550 REGENCY SQUARE BLVD. ro0 " .. Box Numpegs Not Accepiagle
SUITE 609 au _fe!eZo &Eu 'pmrrl‘ riye, %{)M‘Hﬂ
JACKSONVILLE, FL 32225 > U ite 200
ty - Zip Coda
Jacksanulle FL l 32210
8. The above named entity submits this statemnent 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.
sowarre_JHomer H . Humphries ! }3 Jos
Sigratide, yped o printed neme of registered agent and tie H eppticatle, (NOTE: Fegistored AQant signatiure required when rewstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Fnancing $5.00 May Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petets TIRE TD (B Thange [ Adolion
NAME HUMPHRIES, HOMER H., JR. NAME
STREET ADDRESS | D550 REGENCY SQUARE BLVD, SUITE 609 STRETADORESS (65 620 Southpei nt Drive, Sowth, Suite ZDo
om-SiZP | JACKSONVILLE, FL 32225 GT-STIP Mo ekSonville , B 3221 0940
e SVD O ot me “FD {PFchange (3 Adition
NAME OBERDIER, RONALD R. NAME . .
STREET ADDRESS | 9550 REGENCY SQUARE BLVD, SUITE 609 STREET ADRESS o b 20 Southpo it Drive, South, Swi'te 200
CY-S1-7IP JACKSONVILLE, FL 32225 CITY-§T-21P olatispnuille, FL322tb-02 40
me D O Detetn Tme sSYD Brtharge [ Addition
HAME -~ {"‘OBERDIER, KARAL B - M T T T -
STREET ADDRESS | 8550 REGENCY SQUARE BLVD ST 609 STREETADDRESS | (p(p 20 Sputh po? m Drive, South, Swaike 200
CITV-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2P Joagksonuwlle, P 3221009490
TITLE 3 Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-s1-2P
TLE O Detets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TILE O palete THLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-2P

t2. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate 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 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attac

hmen{ with an address, with all other like empowarad,

SIGNATURE: ]

LA Ovped s i

!@0!05 041214100}

MTUH! AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytira Phane 4




