2005 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR FILED

DOCUMENT # P96000083491 o Feb 21,2005 08:00 AM
1. Entity Name Secretary of State
DONNA L. MACKMAN, P.A.
Principal Place of Business . _ . MalingAddress
48 N, WASHINGTON BLYD. 46 N. WASHINGTON BLVD.
SUITE 28 ) SUITE 29 .
SARASOTA FL 34236 - e SARASOTA FL 34238

Suite, Apt. #, eic. ’ _ Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)

City & State S = City & State 4. FEI Number Applied For

_ o 65-0702007 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name a'_l_ﬁ Address q?’_cﬁ'_rfnt Hegiétered Agent T 7. Name and'A“i‘ldress of New Registersd Agent

T i Name

TGA ﬁKwﬁgHﬁ\]%Nrgﬁ LBLVD. Street Address (P.O. Box Numbser is Not Acceptable)

SUITE 29 : - .
SARASOTA FL 34236 -

City F L Zip Code

8. The abcve named entity subRits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent

SIGNATURE - — — - - . -
° Signalure, yEed o prvied nama of regrstared agant and e ¥ spplcable {NCTE Pegistared Agent signature requrad when renstating) ) * DATE

FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Affer May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;aéle to Florida Department of State Trust Fund Contribubion.  [J - Added to Fees
10. ~~  DFFICERS AND DIRECTORS N RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P - [ Oeiele e ' i 3 Change ) Addftion
HamE MACKMAN, DONNA L BAME UOOIPSTe74
STRFFT ADDRESS | 5250 FAR OAK CIRCLE ] STREFT AGORESS O A AOS-E00E3-013 1s0.00
oIty ST.2IP SARASOTA FL 34238 Ciiy-ST-2p
TILE - T o Ol pelete IF ' . [JcChange ] Addition
NAME . NANE
SIREET ADDRESS STREFT ADORESS
ClIFy. 31 2P QU528
T ’ ' 7 Detete” THE ' [Tl change [ Acdition
HAME NAME
CIREET ADDRESS SIRFET ADDRESS
aliy 5.2 oTy-51- 2P
ML T - ' " petste WLE D Change ] Addition
NAME NAME
STREFT ADDRESS SIBEET ADDRESS
Y- §T-09 Y-St ap
TILE o ) o © T Delete Tmr - ) [Clchangs [ Addition
NAME NAME
SIREET ADORESS SEREET ALIGRESS
£y -S1.2F CINY-ST- 2P
i S ) ) T pelete Tine ’ [l Change [T Addiion
NAME NAME
SURCET ADDRESS SIRTEY AUDHISS
Y-S 2P CHY.ST. TP

12, | hereby certify that the information supplied with this ﬂling dogs not gualify for the exemption stated in Section T19.07T3X), Florida Statutes. | further certfy that the infermation
indicated oh this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attac t with an address, with all other Tke empowered.

SIGNATURE:

ED NAME OF SIGNING QFFICER LR DIRECTOR yine Phone #

SIGNATURE ANG




