2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P01000060595

1. Entity Name
GEORGIA 1-85 MANAGEMENT COMPANY, INC.

ecretary of State

04-28-2005 90189 001 ***158.75

Principal Place of Business

/0 GARY 5 EDINGER
305 NE 15T ST
GAINESVILLE, FL 32601

Mailing Address

(/O GARY S EDINGER
305 NE 15T ST
GAINESVILLE, FL 32601

1400455,

DO NOT WRITE IN THIS SPACE

EE A

(I

04252005 No Chg-P CR2E034 9/0!03)
4. FEI Number Applied For
58-3725887 Not Applicable

$8.75 Additiona;
Fee Required

v

5. Certilicate of Staius Desired

6. Name and Address of Current Reglstered Agent

EDINGER, GARY S
305 NE 18T ST
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

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

the obligations of registéred agent.

SIGNATURE

Signalure, lyped or printed name of registered agen! and e it applicable.

{NOTE: Ragistersd Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

PD

SULLIVAN, ASHER G JR
17035 SE COUNTY RD 234
MICANOPY, FL 32667

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CIiY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplie

indicated on this report or supplemental regfor]is true an

ih this filing does not qualify for the exemption stated in Section 119.07(3){0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor

of the corporation or the receiver or trusteeferfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addgfs, with all other like empowerad.

SIGN ATURE: SIGNATURE AND TYPE W:Nm CFFICER OR g;g% g) ” lu &w (g’l’ﬂﬁ’( ’B’S L ;}Z‘:’f;}ﬁ W

N




