2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entity Name Secretary of State
ROBERT APPLEGET, JR., P.A.
Principal Place of Business Mailing Address
ONE N,E. 1ST AVE., STE. 303 P.O. BOX 1472
OCALA FL 34470 OCALA FL 34478
i s ~— IREEAR A
Sure, Apt. A, etc. e Suite, Apt #. elc. - MOORE CR2E024 {1 -“'03)
City & State ity & State 3. FEINumDer Fppheator
} . s 59-3373506 Not Applicable
Zip Country Zip Couriry 5. Certificate of Stalus Desired O g?e.gfqlﬁ:rj:étional
6. Name and Address of Current Registered Agent - 7. Name and Md}eis of New R'eglsiered Agen.t __
Name
ST\IELSGEE‘E’SETOAB\EE TS:II'E. 303 Street Address (P.O. Box Number is N;:‘Acc-ep!abIE) —
OCALA FL 34470 ' — -
City — FL 2y Code -

8. The abave named entity submits this staternar far the purpose of changing s registesed office of registered agent, or boin, in the State of Fonda. 1 am familiar with, and accept
the obligatns of registered agent.

SIGNATURE = - —_— : Sl
Signature, yped of printed narma of registered agent and tille f applcacke {NOTE Regisiered Agent signalure requited when reinsiating) DA!'E, .
" [
. FILE NOW!I! FEE IS $150.00 . §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe.e will be §550.00 " Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AN DIRECTO 11. ! 'ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTkE > 3 Deletz HILE Ol thange [ Additien
NAME APPLEGET, ROBERT L JR NAME g
STREETADORESS |ONE NLE. 18T AVE,, STE. 303 STREET ADDRESS 0 ,Hg%gg%égéégﬁal 150, 00
G-STZP |OCALA FL 34470 o 7 CiTY-SI- 2P FR .
me 7 Detete Mk [Ti Change T3 Avdition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY~ 1. 2P . oy -81-2F o
THLE 1 pevete T T Change [ Addition
HAME NewE
STREET ADDRESS STREET ADDRESS
CITY-St- 2P o CTY-SX- 1P L B
TILE {7 Delete THE [ change [T Addition
NAME NAME
STREET ADDRE S STREET ADERESS
CIry-§T-2P , o eIty -57-2P _ ) =
TTE [ Defete TIME [ Change [ Adcition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -ST-2IP 7 o |} ov-st-zp N ) »
TLE 3 Gelete TIE M change  [] Addition
NAME NAME
STREET ADDRESS STRERT ADDRKSS
CiTY- §7- 2P . CITY-ST-2P T

daes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes,  further cenify that the information
acgurate and that my signature shall have the same fegal elfect as f made under oalh, that | am an officer or director
exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

e empowersd.
R =30 (358490

Dale ., Daytime Phone *

12. | hereby certify that the informaticp, supplied with this filing
indicated on this report or supplghiental report is rue ang
of the corporation or the recghyd P ?
changed, or on an attachimg

SIGNATURE:




