2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT # P03000149955 SR Secretary of State

1. Entity Name
DESMOND & MACELUCH, P.A.

Principal Place of Business _ Mailing Address

249 E. SIXTH AVENUE  249F SIXTHAVENUE
TALLAHASSEE, FL 32303 " TALLAMASSEE, FL 32303

—— AR A

01242005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE 3. FEI Number - Applied For

36-4545286 Rt Applicable
5. Certificate of Status Deslred d $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent e e PR e o e e g

DESMOND, SEANT ) 7 DO hiOT WRITE

249 E. SIXTH AVENUE

TALLAHASSEE, FL 32303 L | ﬁzﬁ’]N?HlS SPACE

= e e veer B pat il

. L — =
8. Tha above namad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signatura, typad or prrted ngme of reglstarad sgent and (e il appicable, {NOTE flegisiarad Agert signaturs raquired when reinstaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

T0. ~ OFFICERS AND DIRECTORS 7

TITLE D
NAME DESMOIND, SEAN T
:,3,-.

STREET ADDRESS | 1334 PAWNEE POINTE OT ) *éJé) 89338 1
orv-s-2P | TALLAHASSEE, FL 32312~ s zg ~A0EE-00R 150,00

e D

NAME MACELUCH, JOHN J JR
STREET ADDRESS | 2207 GLENWOQD LANE
CITy-§T-2IP TALLAHASSEE, FL 32308 - - e N

T
HAME

STREEY ADDRESS
CITY-§7-2P ) H

TIME
NAME

STREET ADDRESS
CITY-ST-2ZP - [

mE
NAME -
SYREET ADDRESS
CTY-ST-2PP e e - L I U

TMLE
NAME

STREET ADDAESS, : .
GITY-ST-2P oo

—_ R E T L TP

12, | hereby certirgltha: the information supplied with this fiIing does not qualify for the exemption stated in Section 113.07(3)(), Flarida Statutes. | further centify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee em ered to execule this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeggt with an a all gfker like empowered.

SIGNATURE: / - Seaa T, Desrrond 129 /05~ gsvaa2~Troo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR OIRECTOR Date Daytitng Phone #




