FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000140397 Secretary of State
1. Entity Name 02-23-2005 90057 042 ***150.00
M. A. EBCIOGLU, INC.
Principal Place of Business Mailing Address
3939 NW 23RD CIRCLE 3939 NW 23RD CIRCLE sr¥TTe YT
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
A e AR TR
Sulte, Apt. #, stc. Suite, Apt. #, elc. 01302005 Chg-P CR2E034 (10/03)
Ciiy & Stale . City & State 4. FEt Number Applisd For
56~24113 432 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?g'gsq$f:;‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBCIOGLU, METIN
3939 NW 23RD CIRCLE Strest Address {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL I Zip Cods

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and tde # applicamie (NOTE: Regstored Agent signature requred when reinstating) DATE
FILE NOWIl! FEE §i5 $450.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee wiil bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ' 1 oelete TILE [[] Change ) Addition
NAME EBCIOGLUY, METIN T name
STREET ADDRESS | 3939 NW 23RD CIRCLE STREET ADDRESS
CITY. ST. 2P GAINESVILLE, FL 32605 CiTY-ST- 2P
TITLE £ petete TILE [ Change  {7] Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE 3 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ] ~ ) -
orv-stap 77 i : TirY-§i-2Ie - " o
TIME 7 Detete TMLE DO cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-§7-2iP
TITLE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2P
THE [ Detete TME [0 Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-81-718 ciY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or diractor
of the corporation or lhe receiver or rusiae empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _elin Zéwgiu Metin Ebcioglu fs/05 352 372544 BG

SIGNATURE AND TYPED CR PRI NANE DF SIGMING OFFICER OR DIRECTOR Date Daytrme Phono #




