FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P95000069432

1. Entity Nama
FRANK L.LANGSTON, P.A.

Principal Placa of Business o . T MTéiIing Address

1018 THOMASVILLE RD 1018 THOMASVILLE RD
SUITE 2004 SUITE 2004
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303

: ey [N RO

04152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P[P Fopied Fo
59-3343501 Not Applicable

03 $8.75 additional
Fee Requirad

5. Certificate of Status Desired

% = —

8. Name and Address of Gurrent Registered Agent

1018 THOMASWILLE RD DO NOT WRITE
TALLAASSEE, FL 32303 IN THIS SPACE

8. The sbove named entity submits this statemant for the purpose of changing its registerad office of registered agent, or Bolf, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE

Signature. typed or prinled name of registorsd agant and tike if applicable MOTE Reglstered Agent signalure required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFens
10. _____ OFFICERS AND DIRECTORS 1 T
e PST T : - U _
NAME LANGSTON, FRANK L

STREETADDRESS | 1018 THOMASVILLE RD

CITY-ST-21P TALLAHASSEE, FL 32303

TITLE S B =
NAME

STREET ADDRESS
CITY-ST- 2P

TIME
NAME

vy DO NOT WRITE

- S | IN THIS SPACE

NAME
STHEET ADORESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CiTY-ST-21P

— - - - - - o —_— L e
NAME

STREET ADDRESS
Ciry-57-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.D7§3)(i). Flgrida Statutes. 1 further certify that the information

indicated an this repart or suppiemental repont is true and accurata and that my signature shall have the same legal effact as if made under caihy; that 1 am an officer or director
empowsrad o exaecute Lhis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

nnj Z 4?@,-17'?4}1 %FS/M‘—‘ ﬁé'z/_ﬂ_ ) TSy 222205

of the corporation or th@ receiver
changed, or an an attachment

SIGNATURE:

B0 NAME OF SIGNING OFFICER R DIRECTOR Cane Daytins Phona #




