2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) &%
DOCUMENT # P01000043447 G 5.08:00 AM

1. Entity Name

DOCTOR A/C, INC.

o mmx e e -

‘prmc!p‘alﬁageofBusan‘eéﬁa '.
g8 12427 FLORIDA AVENUE ™~ o

SUIT = :
2. Principal Place of Business__ __ - - 3. Mailing Address
Suite, Apt. #, elc. ; o 7 Suite, Apt #, efc. o 1st MOORE CR2E034 (1 0/04)
City & State ] A o City & State 4, FEI Number Applied For
_ 7 59-3713896 Nat Applicable
Zp Country ap Country 8. Cerlificate of Status Desired O gese--ﬁresqlﬁ?:éﬁona!
6. Namo and Address of Current F Faglslered Agent ] 7. Name and Address of New Registered Agent
o N Name T
?g};?ﬁlg;%}gﬁ AVE Straet Addrass (P.C. Box Number is Not Acceptakle)
TAMPA FL. 336812
City FL Zip Code

8. The above named entity submits this statement for the purpase of changlig :ts registerad affice or reglstered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— e - I —
Signature, fyped or preved nams o regisiered agent and TR 7 applcatiles {NOTE Reqstarad Agent signaluis required whan ainstating) DATE
FILE NOW!!l FEE IS $150.00 . . e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 TrustFund Contribution. ] Added to Fess

Make Check Payable to Florida Department of State
10. s CFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ) . [ oelets e : ’ [Jchange [ Addition
NAME BUTLER, AUSTINE HAHE . .
STRET ADURESS | 12427 FLORIDA AVENUE SUITE A STRELT ADDRESS LOn02e 1 398 )
cTe.sTZP  [TAMPA FL 33812 N onvesror 03/30,/05-80058-021 150,00
TME VTD o 7 pelste T O change  [J Addifon
NAME BUTLER, LAURA NAME
SIREET ADDRESS | 12427 FLORIDA AVE . STRFFTADDRESS
CIiTY-ST-7IP TAMPA FL 33612 CHY-ST- AP
THE (3 Delete nne ) O change [ Addifion
HAME HAME
STRLET ADDRFSS . STRLETADUKESS
CIly-&§1-2I1P Oy S1-7p
i3 7 Deiete e ) [ thange  [] Addition
HAME NAML
STRECT ADDRESS SIREE] ADDALSS
CIvt-ST- 2P CITY St 2F
M [ petets e ’ [ thange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
- §T- 2P hY-ST- 2P
mr 7 etete TLf [ change  [] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITy-§T-2IF CHY-ST- 2P

SIGNATURE ) -" L (4, IS < (8l

12. ) hereby certify that the information supplied with this filin 3 does not quilify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that [ am an officer or director
of the corporation or the Te rec pr trustee empowsgred 1o execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach| an adcires all other I| mpowergd.

ey

AT Y PO, FEDMAE GF S1GrNG SFIGER GAOTHEETOR i Daytrme Phona £




