FILED

« May 13,2005 8:00 am

2005 FOR PROFIT CORPORATION- r f State
ANNUAL REPORT Secretary of S
04-18-2005 90332 006 150.00
DOCUMENT # P04000044885
1. Entity Name
JOHN K. OVERCHUCK, P.A.
Principa Place of Business Maliing Addrass
90 E LIVINGSTON STREEY 90 E LIVINGSTON STREET
SUTTE 150 SUITE 150 X 68017109
ORLANDO, FL 32801 ORLANDO, FL 32801 .
T S ARV NE R EERbCmn
Sulte, Api. 8, etc. Sullo, ApL ¥, etc. 04132005  ChgP CR2EQ34 (10/03)
City & Stala City & Stalo 4. FEINumi Applied For
- 73 ey nﬂ 59 45 Nt Applicabie
Ze Countey e Counry S Conifcatoof S Desred  [] 975 addidona
§._Namse end Address of Current Rogistered Agen - - 7. Nema end Address of New Ragisterod Agent
o . Nameo
OVERCHUCK, JOHN K
90 E LIVINGSTON STREET Streat Address (P.0. Box Number is Not Acceptabla)
SUITE 150
ORLANDO, FL. 32801
City FL I Zip Coda
8. The above named antity submits this statement for the purpose of changing its regi d clfice or registernd agent, o both, in the State of Florida. ! am familiar with, end accept
ha obiigations of registared agent.
SIGNATURE
w‘mwwwamwmmlw. . mwww-mmm) DatE
FILE NOWN! FEE IS $150.00 8. Elaction CampaignFinancing 1 §5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. g Added 1o Fees
10, QFFICERS AND DIRECTORS  * 1. ADDITHNEJJCHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ) Dewte TME : [ Change 7 Acidition
HAME QVERCHUCK, JOHN K RAME
SIREET ADORESS [ 80 E LIVINGSTON STREET STREEN ADDRESS
oY. 512 ORLANDO, FL 32301 QIEY-5T- 28
me [ petes me Otange [ Addilen
HAME WAME
STREET ADORESS STREET ADDRESS
orr-s1-2¢ CY-S1-0F
TE O peete TRE O cnangs [ Addilion
NAME MAME
STREET ACDRESS | — - - A STREET ADDRESS - TT
TY-ST-2P CY-S1-22
TME [ Cewe me O crangs T Aadition
NAME : e
STREET ADDRESS STREET ADORESS
afr-s1-n17 ani-si-ne
LE [0 Deinte THILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ov-s1-2¢ CITy-St-ap
mg - - |- - [ esers nne ) R O Cange [ Addition
STREETADDRESS | ~ " . . + «f STHEE] ADDRESS
erv-si-ne - |2 " 7 7:" . oyt ap

12. 1hareby etiorrSupplias g Kiing doe3so1 quaily for the exempmion stalad in Section 119.07(3)i), Forida Statutes, | furthar certily that the intormation
indicatad on this repon or supplamental aiplet is (o apd acpdrate and that my signature shall have the samo lagal effact as il mace under oath; that | am an oflicar or director
s pmpeivecad spofL-as required by Chapter 607, Rlorida Stanitgs; and that my name appears in Block 10 or Blochk 11 i1

D NAME OF RIONNG OFPCEA OR DIRECTOR Duin Daywne Proms &




