2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2005 08:00 AM

DOCUMENT # P03000078792 Secretary of State

1. Entity Name

SUMTER & MARION HEARING, INEJ.

Priﬁcipal Place of Businass  _ Mailing Address
8732 SE 165TH MULBERRY LANE 8732 SE 165TH MULBERRY LANE
THE VILLAGES, FL 32162 THE VILLAGES, FL. 32162

TG

02112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |-
R . 86-1073191 Nat Applicable
O $8.75 additional

Fae Raguired

5. Certificate of Status Desirad

&. Name and Address of Currant Reglstered Agent - _

[ D . KEY E :
g?%:lggg 13?’le E‘:SLE%ERRY LANE , DQ NQT WRITE

THE VILLAGES, FL 32162 : IN THIS SPACE

8. The above named entity subrﬁifs this stateme_nt-f-or Lhe bufpés-e.o-l changing ils registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinjod nama of registared agan: and litle i applicablp (NOTE, Registared Agsnt signalure raquirad whan reinsiating) CATE
. . . - e S e R R
FILE NOW!I! FEE IS $150.00 9, Election Campaign F‘inancing $5_00 May Ba ”rﬂ-"-:!m}EEBBEE . . P

After May 1, 2005 Fae wiil be $550.00 Trust Fund Centribution. O Added 1o Fees ﬂg."‘li qe‘}f.}S”SﬂGBE“ﬁEI 15{} DD
10, OFFICERS AND DIRECTCRS | _ o
TILE P
NAME RICHARDSON, RICKEY E

STRET ADDRESS | POST OFFICE BOX 513 o
CiTY-ST-ZP WILDWOOD, FL 34785

TILE VST
NAME CASH, CHARLES E -
STREET ADDRESS | 1808 SW 48TH LANE

CITY-ST-2P CAPE CORAL, FL 33914

TILE
NAME

e DO NOT WRITE

T"“ | IN THIS SPACE

HAME
STREET ADDRESS
CRY-§7-28

TALE

NAME

STREET ADDRESS
CITY-S7-2ZIF

TILE

NAME

STAEET ADDRESS
CITY. 8T 2IF

12. | hereby certify that the Information supplisd with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Informatlon
Indicated on this raport or sugplemantal repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmant with an addrgeg with all other e empowered,

sianature: _dlchony & flichadbon - 8)15h5 259-530

K OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Tae Daytime Phona #

SIGNATURE AND TYP)




