2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # po1000057799 Feb 01, 2005 08:00 AM
1. Entiy Name .- Secretary of State
ROGER C. LEDLOW, D.C. P.A.
Principal Place of Business - - Maiiing Addr_ess )
3116 CAPITAL CIR. N.E. . 3116 CAPITAL CIR. N.E.
STE3 e A SIE3
TALLAHASSEE FL 32308 __ TALLAHASSEE FL 32308

Suite, Apt. #, ele. 7&77 o o ) Suite, Apt, # otc ) T i 15t MOORE CR2E034 (10[04)

City & State T ) City & State ) o 4. FE! Number - Applied For

L 59-2915371 Nat Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Bogiét'éred Agent _ 7. Name and Address of New Registerag! Agent

Narme

%gzaé'gm’MRh?E%EgﬁlFT HOLLOW Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE FL 32312 o

City - FL ’ Zip Code

jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with,, and acéept’

_)?qurc Ledlow, President '/26/05

8. The above named entity s
the obligations of ragis

SIGNATURE — — ¥
atulure, hyped o pimied name of regrstered agent and tille f applicable (NOTE Regus(eleo‘ﬁ.gemr s:gnate equied wihan rsmsramg} i DJU’E
F " -
A Flnl!'lE “10‘2;05 EEE‘;.S $B1 503:?0 00 9. Election Campaign Financing $5.00 May Be
fter May ee Will Be : Trust Fund Contributon.  [T]  Added o Fees
Make Check Payable to Florida Departmenl of State
10. __ OFFICEHS ANDTDY RECTORS - 11. ADDITIONSCHANGES TO GFFICERS ARD DIRECTORS IM 11
TIILE DC _ -~ DOopetete . F ws T Change [ Addition
NAME LEDLOW, ROGERC NAME
SIRECT ADDRESS | 2025 CHIMNEY SWIFT HOLLOW SIREETADDRESS
Liy-Si-21p TALLAHASSEE FL 32312 Y51 A
i - ) - 3 Delele e InrnGeaasy D e T Addton
NAME NAME Ty i T e o
BRSNS -

STREET ADDRESS STREET ADDAESS U2/01/05-80nae-021 150.00
Ty~ 5T- 2P GOV ST 2P .
NI - COogee  § nue [Jchange [ Addition
NAME HAME
STREEY ADDRFSS STREET ADDRFSS
CirY-ST- 27 CITY-SE. 2P
me o )  Oogee o OJ Change ] Addtian
HAME AN
STREET ADDRESS SIRLE ADDRESS
Y- ST-2p CITY-S1- 212
TILE - -  Dodee T e Clchange [ Addiiion
NAME NAME
STREET ADDRESS i SIREET ADGRLSS
CiY-§T-21P CHY- ST-2F
il ' T Cosss [ e OJcharge [ Addition
NAME NAME
TRELT ADDAFSS SIREET ADDRESS
LITY-ST-DP QTY-SE-IP

12. | hereby certfy that the information supphed wnh this filing does not qualify far the exernption stated in Section 119.07(3)). Florida Statutes. | further cetlify that the information
indicatad 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block {0 or Block 11 if

changed, or on an altacihinent wi address, with all other like empowered
“Poger C. f_td[pw, Presndm(- ! /%/05 850/(0(08 obz

SIGNATURE:;
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCH Date Daviend Prone 2




