2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
'DOCUMENT # P00000076016 % Secretary of State

1- Bty Name 02-11-2005 90037 015 ***150.00
STORCH AND ASSOCIATES, P.A.

"~

Principal Place of Business Mailing Address
3227 NE 34TH STREET 3227 NE 34TH STREET =TT
OCALA FL 34479 ; QCALA FL 34479
v 1
/a4 E. 5. Jver Sm—».q; ﬁ{v‘d’.
Suite, Apt. #, etc, voJ Suite, Apt. #, ?tc. 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEl Number Applied For
C. od ) :?y- - 59-3665764 Not Applicable
Zip Country Zip Country " - $8.75 Additional
3 ” 4 ;0 us A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Name ’
ggg?RﬁE'Shi#”%YTIEEET Street Address {P.C. Box Number is Not Acceptable)
OCALA FL 34479 -
City FL Zin Code

8. The above named enlity 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 obligations of r erg ent
~
SIGNATURE /WM_— 2./9—’/& {
ngt%ﬁacfu ;l-((sd name ¢ registared Lgent and Ltla f applcable. {NOTE: Registared Agant sigrature requited when lenrmsiating) DATE

8. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P [ oetete TILE {Jchange [ Addition
NAME STORCH, NANCY D NAME
STREET ADDRESS | 3227 NE 34TH STREET : STREET ADDRESS
cITy-ST-2IP OCALA FL 34479 CITY-ST-2P
WilE 1 Defete TIME [Jchange ] Addition
NAME i HAME
SIREET ADDRESS ) STREET ADDRESS
ory-siae | L. - ciy-Sr-2ip- - - . . - -
TIMLE [ pelete TITLE [ change [} Acdition
HAME NAME
STREET ADDRESS _ STREET ADDRESS i -
Tw-sre | T ’ . R oorvestze T | T
BILE O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TILE 1 Delete TITLE [J change ] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CIIY-§-21P CITY-ST-2P
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- st-2P : CITY-3i- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the satme legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dgr #h all gther like empowered. p
_ -y360
SIGNATURE: m& 27 2ahs” a3

su;ni(ru?l u}é TYPESFOR PRINTED NAME on;éucmm OFFICER OR RECTOR bare Daytma Phors &




