FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L66427 02-03-2005 90037 047 ***150.00

1. Entity Name

RUSSELL PARDEE, |NC

Principal Place of Business Mailing Address q U u 1 1 0 0 ‘!

3941 SE 14THPL 3941 SE 14TH PLACE

OCALA FL 34471 US OCALA FL 34471 S

T Ve EEEARIERRDAD MO SR AR
Suite, Apt. #, elc. Suile, Apt. #, ate. 01222005 Chg-P CR2E034 (10/03}
City & State - City & State 4. FEI Number Applied For

59-3042835 Not Applicabte
e e _Counw Ip L Coufﬂi o 5. Certifiéale of Status Desired [ g:; g?q::?::m"al
6. Name and Address of Current Regl d Agent 7 Nams anﬂ Address of New Registered Agent -
Nama

PARDEE, WILLIAM RUSSELL
3941 SE 14TH PLACE Street Address (P.O. Bax Number is Not Acceplable)

OCALA, FL. 34471

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am (amilar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or prnted name of regislered agent ana Lile it applicabia, (NOTE: Regriored Agant sjnahue roquirad whas renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADBHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Detete TinLE [ Change [ Addition
HAME PARDEE, WILLIAM RUSSELL NAME
STREET ADDRESS { 3941 SE 14TH PLACE STREET ADDRESS
CITY-51-21P OCALA, FL CITY-ST-2IP
TINE : [ elete TILE [J Change [ Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
_CING:ST2P . . _CITY-ST-73p . )
TITLE [ Delete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-21
TTLE ] Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-2IP
TILE [J Delete IME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-719 CITY-ST-7IP
TiLE [ oelete TME O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true a

accurate a diha gnature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalign or the receiver or trustes empo gquired by Chaptar 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss,
-SIGNATURE: / 2/~ ﬁf S5Z-35/- 3455

D
SIGNATURE AND TYPED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR Daytme Phone 4




