2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000038734

1. Entity Name

Feb 16, 2005 08:00 AM
Secretary of State

MICHAEL TILLMAN, P.A.

Principal Place of Business

5345 SW. 915T TERRACE  _
GAINESVILLE, FL 32608 _

Mailing Address

5346 S.W. 91ST TERRACE
GAINESVILLE, FL 32608

LR

Il

it

i

02102005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PN Appied Fo
59-3375145 Not Applicable N

$8.75 Additionat

5. Certificate of Status Desired Cl Fee Raguired

6. Name and Address of Current Registered Agent

TILLMAN, MICHAEL
5346 5.W. 918T TERRACE
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The abgve named entity submits this slatement Tor !He__purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent \I’L

SIGNATURE = , S —
Signatura, typad or printed name of reglsterad agent and itle if epplicabls. {HOTE Raglstered Agent signaturs required wheh relratating) DATE
FILE NOWI!! EEE 1S $150.00 9. Election Campalgh F‘manclng $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
e PSTD - ' T T
NAME MICHAEL TILLMAN

STREET ADDRESS | 5346 S.W. 91 ST TERRACE

CITY.§T-2IP GAINESVILLE, FL HOOE 231 439

o N2 1EAN5-B0031-005 150,00
: . o ;
NAME

STREET ACDRESS

Giry-s1-2P

TILE
NAME
STREET ATDRESS

aTv.s1-20 DO NOT WRITE

e - ' o — "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE
NAME
STREET ADDRESS
CITY-5T-2P —

me ) ' o e : —
HAME

STREET ADDRESS
CITY-S7-2P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119‘O7§3)(E), Florida Statutes, 1 further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver ¢r trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othgr like ergpowesed

SIGNATURE:

SIGNATURE AND TYFED O FRIR NAME OF SIGNING GFFICER OR DIRECTOR Dayims Phone #




