FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000057301 02-07-2005 90091 044 ***150.00

1. Entity Name

JOHN UPCHURCH, PA

Principal Place of Business

-523 N HALIFAX AVE
DAYTONA BEACH, FL 32118

Mailing Address

523 N HALIFAX AVE
DAYTONA BEACH, FL 32118

90011157

O

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

L. Apt . el ulle. Apt. & ele 01262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

—_— e - e - . o . 02-0602829 ._ - _ | Inot appiicable.

Zi Count L di Count -

e ikt ® Lniry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE., STE A Street Address (P.O. Box Number is Not Acceplable)

HOLLY HILL, FL 32117

City

Zip Cod
| FLlupoe

8. The above named entity submit am familiar with, and accept

pment for the purpose of changing its registered offige or reg'\si d agent, or both, in the State of Florida.

{NOTE: Registened Aglnt

1 reinstaling)

FEE IS $150.00 €. Election Campaign Financing $5_00 May Be

After Ma 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE CJChange [ Addition
NAME UPCHURCH, JOHN NAME
STREET ADORESS | 523 N HALIFAX AVE STREET ADDRESS
CIy-ST-2IP DAYTONA BEACH, FL 32118 CiTy-§7-2IP
TITLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P . o om-sae | o o
T [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T. 2P
TITLE [} Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P -
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
CY-ST-ZP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the informatian
indicated on this report or supplemental report is true and accurale and thal my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivbr or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmen§wgh resgl with all pgher like empowered. /

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

— ———




