2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L90761 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
T. SHEPARD BURR, P.A.
Princpal Place of Busmess ’ Mailing Address
2030 PALM WAY BOX 850 363
SANFORD FL 32773 LAKE MARY FL 32795
us us
i S AR BRRORFORIAI
SU‘lt@, APL ¥#, elc, Suite, Apt ¥, atc. 1st MOORE CR2E034 (1 0/04)
City & State ‘ Cify & State o ' 4. FEINumber _ ) | [Applied For
" 59-3007347 riotAsplicast
Zip Courntry Zip Country 5. Certificate of Staws Desired [ figgﬁfgéﬁ"“a‘
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agant
i * | Name T T T
ggg[?blL?\dH\E/‘VP:\ﬁD Shreel Address (P.0. Box Mumber is Nt Acceptable) T
SANFORD FL 32773 ) — e - =
City FL | Zip Code

8. The above named enfity submits this statement for the purpase of changing its registered office or registerad agent, o both, in the State of Florida 1 am familiar with, and accer
the obligations of registered agent,

SIGNATURE - — - - —
Signanre, lyped of oanted name of ragustered Bgent and tlla if spphcable {NOTE Regiatared Agant signalure required when remstaing} DATE - = =
FILE NOwW!!! FEE i§ $150.00 o 9. Election Campaign Financing $5,00 May 2
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. 1 Added to Fees
Make Check Payable to Florida Department of State
[ 10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TH 11

HILE D [ Delete T [Jchange  [JAddiic

HAME BURR, T. SHEPARD ! NAMF Uooono aes4s N

SIRFFT AODRESS | 2030 PALM WAY STHEST ADDRESS ﬂlf" 64."1[}:3"89 188‘“ 18 150,60

CTY-S1- 7P SANFCRD FL cir-si- 2P

T O Detete  f| mis [ Change L] Ardite

NAKF NAME

SEACET ADLRESS SIREET ADBRESS

Y- $3-2P CITY-51-JF

i Cloee  f nit [ cnange [ At

NAMF HAME

STALIT ADORESS SIHEE S ADDHESS

Y. ST 3P ' Cily-Si-JIP

HILE 3 Oefete i3 [ chenge  [Tadeits

NAME NAME

SIRLEY ADDRESS SHHFET ADDRESS

CIEY-SI-7IP Coy-si- 2P

e . 7 Delete e CIChange T3 Adiii

NAME NAME

STREEF ADDRESS CIREET ADMRFSS

LAY - S1. 1P Y-S

ni T Delete i - [J change ~ ] Adeiit

NAME NAME

STREET ADDRESS STRFFT ADDRESS

ClY-SE 2P CHY-S1- 2P

12. | hereby certify that the infarmation supplied with this ﬁhnc? daes not qualify for the exemption stated in Sectloh 119. O?? J(:) Florida Statules. | further certify that the Tiformation
indicated on this report or supplemental repart is fru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgct:
of the corporation o the receiver ortfustee em edito axecute this report as raguired by Chapter 607 Flunda Statutes, and that my name appears in Block 10 or Block 11

changed, or ont an attachme h an,addre other like empowerad. S-
nePARD B

jﬂ-ﬁ‘jrbwa i f/?/"i o7 730:’5?[

SANATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Daytena Phonu 1

SIGNATURE:




