FILED

- 2005 FOR PROFIT CORPORATION 01, 2005 8:00 am

ANNUAL REPORT (AR)

%
ecretary of State

(09-01-2005 90022 019 ***150.00

DOCUMENT # P01000013250

1. Entity Name
MARTIN A. HARRYHILL, P.A.

Principat Place of Business

6542 HYPOLUXO ROAD
#246
LAKE WORTH FL 33467

Mailing Address

6542 HYPOLUXO ROAD
#246
LAKE WORTH FL 33467

IR ERMRIASIIO

2. Pnnmpal Place of Business

IS MELM Cov kT

3. Mailing Address

VKU S HELN COuRT

Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CRIED34 (5/05)
207 307
Cnty & State Clry & Slate 4, FEl Number Applied For
Tﬂl{ﬁ FL_. FL-OMD N 65-1071963 Not Applicable

" Count
°“ 'V 5. Certificate of Status Desired

O $8.75 acditonal
Fee Required

%y—\z > A, Z"’z Lfégz e h,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARRYHILL, MARTIN A

6542 HYPOLUXO ROAD Street Address (P.O. Box Number iz Not Acceptable)

#246

LAKE WORTH FL 33467

City Zip Code

FL

8. The above 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

Lo /W [ O VAL ) P

Signatule, lyped of pnnled name ol regsiaiad ag/ 3l Wle 1t apphcabla

(NOTE Regrsiarad Agernt sxgnaluta reauiad whwn (€INstslng)

[
FILE NOW!!! FEE IS $550.00 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . . .
. : . . 9. Elect F .
DUE BY September 7, 2005 late fee. By checking this box, ihe carporation certifies it % 1’::['3; Eﬂf:gf:&?;uﬁ';’:mé figﬁ:;:’;:e
- Make Check Payable to Florida Department of State | did not receive prior notice. Fae to file is $150.C0. ‘
10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE MR. [ Delete TITLE [ Change [ Addition
RAME HARRYHILL, MARTIN A NAME H A\?R\’ Ho L MARTIV A -
SIRECI ADDAESS | 7948 LAKEWOOD COVE CT. sreETaREss | B EHE HEL m cOuRY, 430
ClIY-ST-2IP LAKE WORTH FL 33467 CY-S1-2P LAN TA‘IVA- F[__ L{ 4’ ;
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST-7IP CITY-ST-2IP
TILE 7 [ petete THLE O change [ Addition
Tt T[T - -~ - ) B Y - Tt T -

STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-57-2iP
TIME O Delete NTLE [ change [ Adaition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY. ST-ZIF Gry-sr-ar
TLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-71P CITY-S7- 2P
HiLE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHly-ST-2P CITY-ST1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or l%er of trustee emmﬁd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag with anaddress, withffall othes, empowered.
*/Zf MART N A ARRy ML Ls 6‘%5'

i TIEE AMP TVDER AR PEINTER NERME ME SIERING REEIEER AR BIBECTAD

SIGNATURE:

Mata

Dyt Pheme 4 o —



