2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000067687
1. Entity Name

HULSLANDER & GRIFFIS, P.A,

P

Principal Place of Busingss  _~ . . Mailing Address

6224 NW 43RD STREET - - 6224 NW 43RD STREET
SUITE A . SUITE A

GAINESVILLE FL 32853 . - GAINESVILLE FL 32653

2, Principal Place of Businass . _

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc

FILED
Feb 21, 2005 08:00 AM
Secretary of State

|

|

I

I

i

KRUEGER, SCOTT D
2790 NORTHWEST 43RD STREET, SUITE 200
GAINESVILLE FL 32606

SIGNATURE

1st MOORE CR2E034 (10/04})
City & State - City & State ) 4, FEI Number Applied For
59-3653534 Mot Applicable
Zle Country ap Geuntry 5. Corlificate of Staws Dasired [ 98-7 Addiiona)
Fee Requived
6. Name and Address of Current Reglsiered Agent 7. Mama and Address of New Registered Agent
- o ) Narme

Street Address (P.Q. Box Number i3 Not Acceptable)

City

FL 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered_agent.

Sgralure, yned & prntad name of rogistared agent and bile ¥ apphcabk

{NOTE ‘Réplsle;sd Agant signature required when roinstating) DATE

FILE NOW! FEE IS $150.00
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 Conuibution. []  Addedto Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

THLE D o T Doeste T HOGIHZ 33343 Olcohage [ Addilion
HAME HULSLANDER; VICTOR L NAVE G2e 210080083010 150, (0

SIREET ADDRESS | 6224 NW 43RD STREET STE A STREET AGORESS

CITY ST-ZiF GAINESVILLE FL 32653 CITY-ST-1IF

i v [ Deiete e [l Change [ Addition
NAME GRIFFIS, STANLEY H NAME

SEREET ADDRESS 6224 NW 43RD STREET STE A SIREET ADDRFSS

CIyY-ST-21P GAINESVILLE FL 32653 ey-ST- 2P

wiLE [ celete 10113 [ change 3 Addition
NAME I NAME

STRFET ADDRESS STREET ADPRESS

ity 8170 CATY-8T.70P

TITLE M Delete 1M TJchange ] Addition
NAME MAME

STREET ADDRESS SIRELT ADDRESS

LIY-SI-21p CHY ST AP

i O Detete’ I0(H ] Change  [] Addition
NAME NAME

STRFET ANDRLSS SIREETADGRESS

iy 57-2p oy -ST-2P

firie [ petete it [ chenge [ Addition:
MNAME MNAME

STRCET ADDRLSS STREET ADDRESS

CITY-ST-2IP j CHY-ST-2I7

indicated on this report or supplemental reportis true an

changead, or on an attach

SIGNATURE:

12. | hereby certify that the infarmation supplied with this ﬁlin(? does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information

i accurate 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 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $1if
t with an address, with all ofyer like empowered

SIGNATURE ANn-ybEb OR PRINTED NAME OF

M
:ﬁ OFFIcea-TH DIRECTCR

Eale Aaytrme Phone @



