2005 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # PO1RQOO72678

2 f

01-24-2005 90035 010 ***150.00

1. Entity Name ¥+ F ¥

ROBERT DE LA TORRE, P-.Aff"\f.{‘é;gz B
Y,

Principal Place of Business Mailir-wg Address )

200 S 16TH ST P.0. BOX 400 !

#5 PALATKA, FL 32778

PALATKA, FL 32177

40004592

2. Principal Place of Business

3. Mailing Address i

LA AR A

269 River De Py /

Suite, Apt. #, etc. Suite, Apt. #, atc. T, 5 01102005 Chg-P CR2E034 (10/03)

City & Siate City & State S 4, FEI Number Apphad For
East ’PCL\G_—H«L L ' - 65-1128666 Not Applicable
- Zip e e = |~ Couintry < TP« e DGty -~ p——— e e --~38:75 Additionat™——~) — "

3)1 33 e A \‘ 5. Certificate of S1atus Desired ) Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Reglstered Agent
Name

DE LA TORRE, ROBERT
200 S 16TH ST #5
PALATKA, FL 32177

Street Address (P.O. Box Number is Not Acceptable)

‘Ciry

FL l Zip Code

8. The above named anlily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flarida. | am familiar with, ang accepl

the obligations of registered agent.

SIGNATURE

(NOTE: Regustensd Fent sigrstrs required when reinstabng)

DATE

FILE NOWIl! FEE IS 5:1.50.00

After May 1, 2005 Fee will be $550.00

Sigrature. yped or panied name of reqistered agent and nile i apphcable,
L

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

10, “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PSTD [ pelete TILE Change  [] Addition
NAME DE LA TORRE, ROBERT NAME

SIREET ADDRESS | 200 S 16TH ST #5 smistaoRess | 269 River Dr

Giv-stae | PALATKA, FL 32177 ovsep | East Palatka, FLo 22131

TITLE [ oelets ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET '\DDRESS

CITY-S1- 2P CITY-5"-2IP

me —— e — - — D patete . . NRE ¢ o o e D orange_ [ Addition |
NAME HAME

STREET ADDRESS STIYEET ADDRESS

CITY-$E- 7P GITy-ST-27

TINE O Detete e O change [ Addition
NAME NAW E

STREET ADDRESS SIRE£1 ADDRESS

Ciry-s1-2p ciry- s1-2P

e [ pelete TME [ Crange [ Addition
NAME NAME-

STREET ADDRESS STREE [ ADDRESS

Civ-SI-2p - CIIYL.ST-IIP

THLE 0 Delete ME [dchange  [J Additioa
NAME HAME

STREET ADDAESS STRE ET ADORESS

CHY-5T-21P CITY.-S1-7P

12. | hereby certity that the information suppfied with this filing does not qualify for the exe.mplion stated in Saction 119.07(3)i), Florida Stalutes. | further certify thal the infarmation
indicated on this report or supplementat report is true and accurale and that my signziturg shall have the same legal effect as it made under cath; that | am an ollicer or director
d to exfcute this repart as requ.ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or

changod. or on an attachment iR an address, with &

SIGNATURE: ./

thgf like empowered.

SIGRATURE ANDTYPED OR PRI

'D NAME OF §JGNING OFFICER OR mRt}CTOR

Dayirme Prone §

/



