2005 FOR PROFIT'CORPORATION

ANNUAL REPORT

FILED

o Apr 14,2005 08:00 AM

DOCUMENT # P93000084246

1. Enbity Name )
VICTOR C. ROTZ, P.A,

Secretary of State

M_ailihg Address

2300 SQUTH PINE AVENUE
OCALA, FL 34471

Principal Place of Business -

2300 SOUTH PINE AVENUE
QCALA, FL 34471

DO NOT WRITE IN THIS SPACE

AU AR

04112005 No Chg-P CR2EQ34 (10/03)
4., FEI Number Applied For
59-3216708 Not Applicable
$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

5. Certilicate of Status Desired O

ROTZ, VICTOR C
2300 SQUTH PINE AVENUE
OCALA, FL 34471

- DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing fis registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the chbligations of reglstered agent.

SIGNATURE

DATE

Signature, typed of prinled nama of regislered agenl and tille f spplicable

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

. [NCTE F_‘efqlsiered‘ﬂgem signature required whan reingtating}

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS ]

TITLE D

NAME ROTZ, VICTOR C

STREETADDRESS | 2300 5. PINE AVENUE

CITY-ST-ZP QCALA, FL 34471 -

e

NAME

STRELT ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CIvY-sT-2IP

TILE

NAME

STREET ADDRESS
CIrY -ST-2P

T Da/l4/S-800T3oa05 10, 00

LEGR003051 33

ME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-71P

12. | hereby certiiﬁ.ihat the information supplied wiih fris filing does not qualy for the exemption stated in Section 119‘0753)0), Florida Statutes. [ further cartify that tha information
is report or suppiemental report s true and accurate and that my signaturs shall have the same legal eff
of tha corporation ar tha recelver or trusteés empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 171 if

indicated on t

changed, or on an attachment with an addraess, with all other ke empowered

SIGNATURE:

ot as if made under oath; that | am an afficer or director

SIGNATURE AND TYPED OR PRINTED NAME OFS! uy ICER OR DIRECTOR

DCaytime Prons #

w R ‘-J\)J“ﬁ/ptffe

=



