2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108015 Mar 26, 2005 08:00 AM
1. Entty Name Secretary of State
SPEIGHTS AND COLUDRQ, P.A.
Principal Place of Business 7? .___ T —  Mailing Address i ' o :
6015 CHESTER CIRCLE _ . 5015 CHESTER CIRCLE ’ o
SUITE 205 - e SUITE 205
FeStsn a0 et s ARV RO
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, ete. — T " Suite, Apt. #, etc. 1st MOORE - CR2E034 (10!04)
City & St , - City & State T 4, FEI Number Applied For
o 59-3755632 Mot App?fca&le
ap Gountry Zie Couniry 5, Certificate of Staws Desired d ?i'gfq:‘i?:é“onal
5. Nama and Address of Current Registered Agent - 7. Name and Address of New Raglstered Agent
o S ‘ | Name
g&"sugﬁgé%gs %:l_:lCLE Sireet Address (P.O, Box Number is Not Acceptable)
SUITE 205 )
JACKSONVILLE FL 32217

J City ) ) FL Zip Code

8. The abave named entity submils thiz statemant for thé purpose of changing its registersd office or ragisterad agent, o boih, in the State of Florida, | am Jamiliar with, and accept
the obligations of registered agent. iy

-SIGNATURE — P — -
Signature, lyped o prnted nama o mgvstelred agentand lifs if applicabla {ROTE Regslaied Agent signature requirad whan manstating) o DATE
FILE NOWII FEE IS_ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrfoutan. [ Added to Fees

Make Chack Payable to Florida Department of State
10, T 'OFFICERS AND DIRECTORS . - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P T [ Delete ne [J change  [T] Addition
NAME COLUDRO, JOSE L NAE HODD 7 P0aEs
SIRCFT AQDRESS (6015 CHESTER CIRCLE, SUITE 205 ] SIREET ASORESS /26058001 2-017 150,
Cy.S3.7ip JACKSONVILLE FL 32217 . : T -ST-7IF
I y, S 3 Detete TILE Jchange ] Addition
NAME SPEIGHTS, ABERDEEN R 1 NAME
STREET ADDRESS (6015 CHESTER CIRCLE, SUITE 205 STRELT AGDRESS
GITy- ST-2IP JACKSONVILLE FL 32217 ) ClIY-SI- 2P
TWLE 7 Delete 1iLe [ change [ Addidon
NAME HAME
CREET ADGRESS SIAELT ABURESS
Ty -ST-2P CITY-SI- 2P
e O ceiete NRE [IcChangs [ Addillon
NAME HakiE
SFRFET ADDRESS STREEE ADDRFSS
ciy-§3- 2P ' CIrY-57-7P
o o [T peiete TS ' T Change L] Adition
NAME 1 MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P GIY §T-21P
I S L7 Delete TLF [ Change [T Addition
NEME HAME
S1RHET ADDRESS STREEI ADORESS
CITY. 5T 5P I CiY-s1- 71

12. | hersby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3), Florida Statutes. | further certiy irat the nformation
indicated an this report or supplemental repgsrs ryg and accurate and that my signature shall have the same legal effect as if made under oath; that { am an offiger or director
of the corparation or the receiyer or trusteg p exe;ute this repart as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmangwith an agki m A all other like empowerad,

p =2 T
SIGNATURE: '4..,11! '34! ose. U olod

IWTRNURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




