2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Apr 16, 2005 08:00 AM
DOCUMENT # P04000006342 OER Secretary of State

1. Entity Name
HENGESBACH & TAYLOR, P.A.

Principal Place of Business o ‘_ L Mé‘ﬂing Address

5330 SPRING HILLDRRE PG BOX 6252
] "~ SPRING HILL, FL 3461
SPRING HILL, F1. 34606 '

e [

04112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Fope I

20-0536426 Naot Applicable

0O $8.75 additional

. - , !
5. Certificale of Status Desired Fee Required

6. Name and Address of Currant Registerad Agent

3530 SPHING HILL RovE DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

8. The above named enlity submils this statement for the purposa of changing 1§ registersd office or ragistered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE — . == - - -
Signature, lypad or prifilad name of ragistared agent and Tile i appiicatie (NTTE Reglstaced Xgent sigrature Faquired wien ralnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniributlon, O Added 1o Fees
10. CFFICERS AND DIRECTORS i o
IME PRES L o R
RAME HENGESBACH, SEAN E PRES
STREET ADJRESS | 5330 SPRING HILL BRIVE, SUITE J TR
CITY-S7.21P SPRING HILL, FL 34808 ’ 9./ BAS-BO0R0-12 150,00
TME VP o ' T
NANE TAYLOR, JEFFREY T VP

STREETAODAESS | 8330 SPRING HILL DRIVE, SUITE J
CITY-5T-2IP SPRING HILL, FL 34808

TiTLE
NAME

crvsiar DO NOT WRITE

- | - ~ INTHIS SPACE

NAME
STREET AQDRESS
GlTY-S7-2P

TTLE

NAME

STAEET ADDRESS
CIrY-ST-2IF

TILE

NAME

STREET ADDRESS
LiTy.81-2P

12. | hereby certify that the information supplied with this Tiling dogs not qualify for the examption stated In Section 119.07(3)(), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigriature shall have tha same legal eftect as if made under oath; that | am an ofiicer or Girecior
of the corporation or the raceiver &r trustee empowared to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an arachmeswi? an address all ethaediks-empowers
SIGNATURE: Z@ . ‘ I Tocel T for - JR 05 352 -85 Fo55”

%13 EQLHH PRNTED NAME OF SIGNING OFFICER OF DIRECTOR T Dare Daytime Prona ¥




