2005 FOR PROFIT CORPORATION FILED
008 O RNNUAL REPORT Mar 30, 2005 8:00 am

Secretary of State
P 8$NEJI“EAENT # P01 000-035022 03-30-2005 90031 005 ***150.00
0. GONZALEZ & ASSOCIATES, P.A.
Principal Place of Businass Mailing Address
1400 N. SEMORAN BLVD., STE. ) 1400 N. SEMORAN BLVD., STE. } '
ORLANDO, FL 32807 ORLANDO, FL. 32807
o v LA O CR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEIl Number Applied For
59-3710269 Not Applicable
Zie Couriry Zp Country 5, Certificate of Status Desired [m| geae quk’:f:‘;t"’"a'
— 6. Name s;nd Address of Current ﬂegistered Ag;l‘ — — 7. 'Name and Address of New F-I-u;lstered Agent
Name
GONZALEZ, OSCAR JR
0. GONZALEZ & ASSOCIATES PA Street Address (P.O. Box Number is Not Acceptable)
1400 N SEMORAN BLVD STE J
ORLANDO, FL 32807
City FL I Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered Bgent and tite if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. u Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE Bd Change [ Addition
HAvE GONZALEZ, OSCAR JR NAE O:cmz Gonedlez, To ‘/ o
STREET ADDRESS | PO BOX 953813 stheer aooress | /6000 M. Semiorts B ste I
CiY-5-2p | LAKE MARY, FL 327953813 cmy-s1-2P ﬂ//»w/a , FL  Frpo7
TIME 3 Delete TIMLE (] Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTE s [ om o e . e L - e ] Delete - —=g TIE - —— ——— - - m = . - --f[:]-Changa-—E] Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CAY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TMe [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME O Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-SI-2P

12. I hereby certify that the information supplied with this lshng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or {rustae empoweraed to executs this report as required by Chapter 607, Florida Statpies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent with an addregs, with all other like empawered, M

SIGNATURE: » - 3/75/05" o) 2752005~

/0F SENING OFFICER OR DIRECTOR Uate Daytima Phona #

SIGNA‘I'I.IHE AND TYRPED OR PRIpH D




