2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AH) 8/5/2005-90001-031-5150.00-$150.00

DOCUMENT # P0100002461 1 LED
1. Eniity Name
05 0CT 12 A 3: 11

CHRISTOPHER N. LIGORI, P.A,
EJL,uf»nl.-.. ~|}:‘.i—!:

Frincipal Place of Business Mailing Address e e
! SSEE, FL
5509 W GRAY §T. 5508 W GRAY ST. TALLAHASSEE, rLORIDA
#i?dzPA FL 33609 #i%lzPA FL 33609
0 G D 0 1
|
2. Principal Place of Businass 3. Mailing Addiass
Suite, Apt. 8. ate. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State City & Sta 4. FEI Numb Appilied F
v & Slate "m0e 59-3714164 A omiTie
Zp Country Zp Couniry 5. Cerlificate of Staws Desited [ geae g?q:;?::nm'
§. Name and Address of Current Regigtored Agent 7. Name and Address of New Registered Agant
Name
gg?)g% %mls TSC%PHER N Sreet Address (P-O. Box Number is Not Acceptable)
- §202 - — - = —
TAMPA FL 33608
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registared agenL

SIGNATURE = 54—&. L(ﬂw

Lre, Jed o piinied neme of teQFMted BQant and Kiu W afibhcabia {NOTE Asgisioved Agard sgnatiie Iequired whan sl DATE
AﬂgFlu!iE N:);v(g!s :EE\"{?H‘; 5085020 o0 9. Election Cempaign Firancing  $5.00 May Be
r May 1, eo L . Tiust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e 3] 3 petete HILE [JChange [ Addition
HAME LIGORI, CHRISTOPHER N HAME 1 i —— FIES l:_ﬁ 4 1
STREE) aDDAESS | 5509 W GRAY ST., SUITE 202 SHREET ADDRESS 147 1 fl _‘___ }.H ! |1 ! SRR
arr-si.op - | TAMPA FL 33508 oy Si-pp - . o
TINE [ owiete e e “Q;\, a0 o= Additon
ANE IR S
STREET ADDRESS SIREET ADDAESS
COY-S1-DP . : cilY-si-7p o .
THLE O peete e Vo ? gf cnanqe 3 Adettion
NAME - NAME -
STREET ADDRLSS STREET ADDRESS \\F,’?‘; e 0F oo ﬂt}
ItV gt e CTY-SI-ap A L
WNE O petete HILE O thange {7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y. ST. 1 ary-si-oe
WILE 3 Detete TIILE [3change [ Addition
HAME HAME
STREET ADORESS SIREET ATDRESS
CY-SI-1P CIY-§7-2P
UNE T Detets M ] change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-SI-0p cHY.ST. 1P

12. | hergby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfily that the information
indicated on this repart or sunplemental report is rug and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am an officer or director
of the corporalion or the recerver or fusies ampowered 19 execuls this report as ranuired by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with ail other like empawerad.

'SIGNATURE: NN YIASh 80D san-29a9

SIGNATURE AND TYPED OR FRINTED NAME DF 5IGMING OFFICER OR OIRECTOR Daywne Prepers #




