, FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUIVIENT # P95000051388 E RO 01-21-2005 90058 050 ***150.00

1. Entity Name -
SALTER, FEIBER MURPHY HUTSON&MENET P.A.

A r e
.y .
DY e

N e P o8 ma
RN =

Principal Place of Busingss Mailing Address
" 3940°NW16TH BLVD ™ w=.r - 3+ + »+ + - P.0. BOX 357399 ot : : .
BLDG B GAINESVILLE, FL 32635-7399 US ’ 50005 1 5 1

GAINESVILLE, FL 32605

P e VR O0E A ORI

Suite, Apt. #, ate. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
' 59-3322294 Not Appiicable
Zip Couniry Zip Counry 5, Certificate of Status Desired O gesa';?q L’:Sg{:“"“'
-— -~—=- -§;~Name and Address of Current Regi red Agent— -~ - | = - 7. -‘Name and Address of New Registered Agent -
Name )
SALTER, JAMES D _
3940 NW 16TH BLVD Street Address (P.O. Box Number is Not Acceptable)
BLDGB
GAINESVILLE, FL 32605
City F L Zip Code

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

SIGNATURE

! Signature, typed Qr printod nama of ragistared agent and tille if spplicable . (NOTE: Registared Agent signatura required when renglaung} DATE

FILE NOW!! FEE IS $150.00 9. Electicn Campaign F.inancw'ng $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Eund Contribution, ] Added to Fees
10. - - * OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Oetete TILE D [ Change g@milinn
MAME SALTER, JAMES D NAME .
STREET ADDRESS | 3940 NW 16TH BLVD , BLDG B STREET ADDRESS Menet, David E.
anv-s-af | GAINESVILLE, FL 32605 eTv-3T-2P 39‘.10 NW 1l6th Blvd. Bldg7B
e D ] " [ Delete TIHLE Galnesville ML 3.bU0 Clchange [ Addition
HAME FEIBER, JAMES G JR NAME
STREET ADDRESS | 3940 NW 16TH BLVD , BLDG B STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CiTY-ST-2IP )
TILE D X pelete THLE O change [ Addition
wame L YENSER, NANCY. E _ e e ——— (71 P . - —— e e -
STREETADDRESS | 3940 NW 16TH BLVD , BLDG B STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-S1-1P
TILE D 5 Delete TILE ) 1 change [ Addition
MAME MURPHY, MELISSA J NAME
SIREET ADDRESS | 3940 NW 16TH BLVD , BLDG B STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32805 CITY-ST-ZIP
TITLE D £ Dalete TILE [J Change  [J Addition
NAME HUTSON, DENISE L NAME
STREET ADDRESS | 3940 NW 18TH BLVD ,BLDG B STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32805 . CITY-ST-2P
me " T © O Delete TME Cchange [ Addition
WEs e |- e ff name
STREETADDRESS | STREET ADDRESS
CIvY-81-2IP _ | : . - CITY-ST1-2IP -

12. | heveby certity that the informalion supplied wilh this filing does not qualily for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this reporl or supglementalugport is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer ar director
of the corporation or the recd empowergd 10 executs this repert as required by Chapter 607, Florida Siatutes: and that my name appears in Blogk 30 or Block 11 if
changed, of on an attachmen i fer like empowered. 1~ 2_0 OS

SIGNATURE: ~+James D, SA H‘er ol 352.376.8201

s:GNATu\ANn T\'P\ 0 GA PRINTED NAME OF SIGNITG OFFICER OR DIRECTOR Date Daytime Phona #




