2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M67236

1. Entity Name

ALTON G. PITTS, P.A,

Principal Place of Business )

627 LAKEVIEW ST
ORLANDOQ FL 32804

Mgﬁng Address

P.O. BOX 540447
ORLANDO FL 32854

2 Principal Place of Business , _

3. Mailing Address

- FILED

Jan 29, 2005 08:00 AM
Secretary of State

I AR

|

Jill

Suite, Apt. #, elc, _ - Buite, Apt 4, efc. 18t MOORE CR2E034 (10/04)
City & State T Chy & State 4. FEl Number Applied For
] 59'2866809 Not Appircab!e
Zip Country ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T RN | Name i -
gg—é%NI\[lQEléL[_géEng Street Address (P,O. Box Number is Not Acceptalble)
ORLANDO FL 32806 =
City B Zip Code

FL | °

8. The above named entity submits this statement for the

the obligations of registered agent.

E'urposs of changing its registered office or registered agenit, or both, in the State of Flarida. 1 amn familiar with, and accept

SIGNATURE

Sigralure, typad or prnted nama o fagisterad Bgant and 8 T apriicable

FILE NOW!! FEE IS $150.00

e Rogustared Agant sigrature racuired when wminsiating)

T DATE -

After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [

Added to Fees

10, OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TIiLE P i Toelete - § Tme o Ol Change [ Additian
A PITTS, ALTON G., ESQ. § e HONONIENaes?

STREET ADDRESS | 627 LAKEVIEW ST STREET ADDRESS 01 /29/05-80050-019 150,00

Ciry- sv-2p ORLANDO FL 32804 CITY-81- 2P

TILE S - [ Delete ™~ TiRE Ichange [ Addition
NAME NARE,

STREFT ADDRESS STREET ADDRESS

CTY. 57 7P CTY-ST. 2P

TITLE . T Delete ~ i TJohange [ Additicn
NAME NAME

STRCET ADDRESS STREET AGDRESS

&Il 51-20 CITY-ST. 2P

e o T O oelets TiRE [JChange  [JAddiion
NAME NAME

STRECT ADDRESS SIREEF ADDRESS

CiTY.51.21P CIY-SI-{IF

TR o ) 1 petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5i-2P CHY-SP- 7%

TITtE - [} {}e{efeu o ung - B 7] change [:l Addilon
NAME NAME

STREET ADDRESS SIREET ADDFESS

Ci[Y-51-7IP CHY-SI. (F

of the corporation or the e
changad, or on an attachry

SIGNATURE:

ewlied with this filing does not gualify for the éxemption stated in Section 118 07(3)(T). Florida Statutes. | further certify that the information
aprtle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
dwered to execute this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
ith all olﬁauke%mpowered.

— \gonafRe andYPED qn PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

B\"Vunﬁ&'ﬁﬂ"s}?ﬂs]c\u&x\' }éé[’ﬂg ﬂmz—éga'fé/-




