2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000048931 Feb 28,2005 08:00 AM
1, Entty Name Secretary of State
A. LEIGH MCBRIDE, P.A.
Principal Place of Busihess 7 Mailing Address
533 S MAINST ’ T 533 5 MAIN ST
WILDWOQOD FL 34785 WILDWOOD FL 34785
S s IR AR
Suite, Apt &, otC. Suite, Ant, ¥, st 15t MOORE CR2E034 (1&504}
City & State City & State 4. FE{ Numb lled Fo
. : U 59-3253003 A
Z Country Zin Country 5. Certificate of Stalus Desired [ gi-gfqgf:f‘ma}
&. MName and Address of Cusrent Reg_is't'e_re& Agez_'tt__ _' ) _ - 7. Name and Address of New Hagisterad Agen
— .1 MName  —_— . .
g’!?%ggiai*i&"s[fiGH Streat Address [P.0. Box Number is Not Acsepiabls) o
WILDWOCD FL 34785
NIEYE FL 1 Zip Code

8. The above named enbly submizs tis statement for_the purpose of changing its regisiered oifice of registered agent, or poth, in the State of Florida, 1am famifiar with, and accep!
the obiigations of registered agent. ,

SIGNATURE S
Sgnalue, yped o proisd name of regrstered egsnt and Wi f appicable (NOTE Regisiacad Agent nignatute taquied whan rstatng) DATE
FILE NOW!Y FEE I? $150.00 8. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fet_a Will Be $550.00 Tryst Fund Contribution. 1] Added to Faes
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TR D T . , [ Change ] Addition
NME MCBRIDE, A. LEIGH " LOnP 45865 _
IFFft eSS | 533 S MAIN ST -§ et avoness [2/28/05-80043-005 150,00
cire-sT-2F IWILDWOOD FL 34785 CHY.SE AP
Hlkt T T pelete i Clchange [ Addition
HEMF NAME
SIRFFT ARORFSS STREFT ADGRESS
Cify-SF-P LIty -5 B
Lt [ peiste Lt Clohme [ aditic-
sAML Smme e S s e N - S = - e -
<TREFT ADGRESS STREET ADDRESS
CiF-51- 0 LHY S P
B Tpeiste THeE Dlchange [Jaset-
NAME NANE
TREET ADDRESS STHEET ADDRESS
G312 CHY -5 2P
i o T oelete wit Clchange  [Jawss
MNAME RAME
“IREE | ADURESS STREE] ADRRESS
oily 5140 oy -S1-IP
T 3 Delets T ohange [ aasm
HAMIE KARE
STREE { ADTDRESS STREET ARDRESS
i -5 Cily &1 fiF

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further ceriify that the information
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
ot the corperatian or the receiver gr rustes smpowered o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11§f
ehanged, of on an attgetinent Wih amaddress, with all other Ike empowered.

DU ﬁ_agfgé Hhpide Bffes F12.753-477:
RE OF SiGHING OFFsCER GR DIRECTOR Oze 7 Uiaytrea Hhone f




