2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000004849 Mar 18, 2005 08:00 AM
1. Enity Neme - Secretary of State
GRADY G. AYERS, P.A.
Princtpal Place of Business B - - , MaTiling Address _
120 E. MARKS STREET : 120 E. MARKS STREET
SUITE 200 T SUITE 200
ORLANDO FL 32803 ’ ORLANDO FL 32803 }
I E MR oAU
Suite, Apt #, elc. _‘7\ ;_ Suite, Apt. #, efc. ;5{ MOORE CR2E034 (1 0/04)
City & State o City & State ) 4. FEI Number Applied For
—_— - 01-0582763 Not Appsicab{e
Zip Country Zp 7 Country 5. Cenificate of Status Desired 1 gg'gfql‘;?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o C ) Name )
J-ng’ FEl.SM?‘AFé(?(%YS?REET Street Address (P.O. Box Number is Not Aceepiabla)
SUITE 200 _ i
ORLANDO FL 32803
City T FL ‘ Zip Cade

8. The above named entity submits Ihis staterment for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE S — - - - — -
Signatyure, typed o printed name of tegrstered agent and e f applicable e REgwsiad Kgent signature required when ranstating] DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
ifake Check Payable fo Florida Department of State

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ Added to Fees

10. — CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ’ ' T O Delste e - [J change 3 Addition
NAML AYERS, GRADY G NAME

SIREET ADDRESS | 120 €. MARKS STREET, SUITE 200 _ STREET ADORESS Bg ‘;iifgizggggggiﬂéganl 15-0 GU
ory-sT-Zp - |ORLANDQ FL 32803 B . i (ITY- 51718 ' “

1iLE o B TToeiete - @ nne ' [Jchange ] Addition
NAME HAME )

SIREET ADDRESS SIREETADDEESS

CITY-S7-2IP 4; Y- 51-2P

T - T [T Dotets e - [ Ghange  [J Additlcn
NAME HAME

STREET ADDRESS STREETADDRFSS

GiEY ST-2IP oIy -S1- 20 .

fiLe D O patets nIF CJChange L] Adation
NANE HAME

STREEY ADDRESS STRECT ADDRESS

cITY-S1-2IP CTY 5129

HLE o S Dloeete B wis ) [ Change 'I:l Addition
NAME NAME

IAEET ADDRFSS STRECH ADDRESS

Ciry-s7-29 Chiy-ST 29

et T T Delets TiLE ' Cichange T Adetion
NAME, NAME

STREET AODRESS STRELT ADOKESS

cily-ST-1p Civ-S1-0F

12, | hareby certi[fg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 1907%3)6), Flerida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the raceiver or rustee ampowetiad 0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tke empowerad

SIGNATUR

407 3d6 6EEL.

Daverne Phone




