2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000038063
SACHS 8 DEYOUNG, P.A. o

FILED
Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business Mé__ﬂi‘ng Address
607 BAYSHORE BLVD 607 BAYSHORE BLVD™
STE. 840 -~ STE. 840

TAMPA, FL 33606 LS __

TAMPA, FL 33606 US

DO NOT WRITE IN THIS SPACE

[N

02072005 No Chg-P CR2ED034 (10/03)
4. FEL Number _[Appiied For
59-3188220 ~Jriot Applicable

$8.75 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Ageni

SACHS, MARC |
601 BAYSHORE BLVD
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

&, The abowve named entily 3uBmits this statement far the
the obligalions of registered agent,

purposs of changlng its ragistered office or regisiered agent. ar bath, in the State of Florida. | am familiar with, and accept

SIGNATURE =

tugnalure 1yped  printod naine of ragistaréd agBotand Gk | apalicable

(NOTE Reglslore Agen: slynatare reguired when reinstathg)

BARTE

9. Flacton Campaign Financing

$5.00 May ge

FILE NOW!!! FEE I$ $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribuiion

Added to Fees

LED0n0s 3

10. - OFFICERS AND DIRECTORS [
e D - S
NARE SACHS, MARC |

STREET ADCRESS | 601 BAYSHORE BLVD, STE 840

ClY. Sf-Zip TAMPA, FL 33606

(]1E3 P

HAME SACHS, MARC !

SIREETADDRESS | 601 BAYSHORE BLVD, STE 840

Ity -57- 28

2I2R?
02/17/05-80010-015 150, 08

UmeE
AL
STREET ADORESS

TAMPA, FL 33606 i

s =
DEYOUNG, D. TOBYN

601 BAYSHORE BLVD, STE 840

DO NOT WRITE

IN THIS SPACE

CIY-S1.2IF TAMPA, FL. 33608

TILE T

NaE LOUCKS, KARLYN

SIREET ARDRESS | 601 BAYSHORE BLYD, STE 840
Ty -S40 TAMPA, FL 33606

Ime o

HARE

SIREET ADDRESS

CIY-S1-20p

me N -
NAME

SIRELT ADDRESS

CITY - 7-2P

12, Uhereby cerlify that the informalion supplied with tfis ﬁling does not qualify for the exemption stated in Secton T19.07(3)0, Florlda Statutes. [ further certify that the informatfon

accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the regaivér or trustee ampowered to execute this reparl as required by Chapter 807, Florida Statules, and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghrnt with an address, with all oter

SIGNATURE:

ndisated on thig repdnt ar Supplemental repart is true an

2 EMpOweErgg.

Moace T. Dccws LAS-0OF

SIGNATUBIE AND TYPED-BR PRINTED NAME OF SIGNING BFFIGER R DIRECTOR [

Daytime Plwag ¥




