2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P96000024870

1. Entity Name
ROBERT APPLEGET, JR., P.A.

ecretary of State

04-19-2005 90383 032 ***150.00

Principal Place of Business Mailing Address

ONE N.E. 1ST AVE:, STE. 303 P.Q. BOX 1472 Wi
OCALA FL 34470 . OCALA FL 34478 :
I Noh (Mosnolio Ave nug.
Suite. Apl. #, elc.u SU“B, Apt #, etc. 1st MOORE CR2E034 (10’04)
F! oo C Applied F:
City & State ity & State 4. FEI Number pplied For
O Co_,()_g_, F(/ 59-3373506 Not Applicable
Zi Country Zp Country - ) $8.75 additional
%hi,_f_qs US‘H 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

APPLEGET, ROBERT JR
ONE N.E. 18T AVE,, STE. 303
OCALA FL 34470

" Apploget (ooovt Sr "7

Street AddreSS“lP (1 @x Nufnber is Not Acceplﬁle)
Moanalio Ve N

9”’\0‘- F‘oor

Code

FL | 855z

™ Ocrle.

the obiigations of registered agent.

erNATURE

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

Signature, typed of printed name d registered agen!| and Utle if applicable

{NOTE: Regrsisred Agent signature reguired when rainstaling)

DATE

9. Elaction Campaign Firancing ~ $5.00 May Be
Trust Fund Coatribution. (3 Added 1o Feas
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ . |D O etete TLE [ Change [ Addition
NAME APPLEGET, ROBERT L JR HANE i
STREET ADORESS | ONE NLE. 1ST AVE., STE. 303 STREET ADORESS
olv-si-1p | OCALA FL 34470 CITY-S1-2PP
TITLE - [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CITY-51-2IP
WE e = O paete CTLE - — e e . _[Dchange [ addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-Si-7P
TILE [ petete TTLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CIY-S1-7P
TITLE £ pejete TITLE [ Change  [J Addilion
NAME KAME :
STREET ADDRESS STREEY ADDRESS
oIry-ST-2P CITY-51-21P

indicated on this report or supple
of the corporation or the receiver or trugdiee em
changed, or on an attachmenjfwi

SIGNATURE:

erad 10 e
it all othef like pmpow

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature s|
this repon as require

‘have the same legal sffect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if

u\mmam & 4 Inlos (352) 0~ %060

"SIGNATURE SAD TYPED on;{tfmzn NAME lyS'IGNlNG 07& OR DIRECTOR Oala

e Daytme Phone #




