FILED

2005 FOR PROFIT CORPORA;TION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000099001 01-27-2005 90043 008 ***150.00
1. Entity Name ’
NORTH & COMPANY, CPAS, P.A.
Principal Place of Business - Mailing Address
1727 SECOND STREET 1727 SECOND STREET 40007295
SUITE B SUITE B
SARASOTA, FL 34236 SARASOTA, FL 34236
T e AR TR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2é034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0717370 Neot Applicable
4p Countey Zp Country 5. Certificate of Status Desired (| §8'75 Additional
a8 Required
— . _ . B._Name and Address of Current Registered Agent A B - . 7..Name and Address of New Reglstered Agent __. _ ...
) Name ;
NORTH, WILLIAM E
1727 SECOND STREET ) Street Address (P.O. Box Number is Not Acceptable)
SUITEB
SARASOTA, FL 34236 -
. ::'.:.‘ City FL ‘ Zip Code

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

SIGNATURE : -
Signatura, lyped or prinled name of ragistared agen! and hlle if applicabla. {NOTE: Rogicterad Agent tignature raguined when rainziating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!I;B'T“OFIS IN 11
TmE s [ Delete TriLE V =z c é." p££ Sz_bfjtj rﬂ(:hange [ addition
NAME ENDRISS, JAMES NAME . .
STREET ADDRESS | 1590 FIRST ST ‘ STREET ADDRESS ! \‘/ “ 7-— O .
oiY-5T-2F | SARASOTA, FL CilY-Si-2IP - /\/ ebs Zree L ‘/
HITLE P [ Delete THLE [ Charge [ Acdition
NAME NORTH, WILLIAM E NAME
STREET ADDRESS | 1700 SHELLBURNE LANE STREET ADDRESS
CITY-ST-21F SARASOTA, FL CIY-5T-21P
e VP [ Delete TME [ Change  [J Addition
wave __ . __|.GOAR, JAMES J— e e o B OHEME £ - am e e — e = .- -- e -
STREETADDRESS | 1590 FIRST ST STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST. 2P L
TITLE T O Deete TIE ) = mhange [ Addition
NAME NORTH, WILLIAM E Il NAE SECReTAR )/
STREET ADDRESS | 7180 WILD HORSE STREET ADDAESS f I - -
onv-s-77 | SARASOTA, FL 34233 oI 51- 2P 'S - New Tzree e 54
TILE O Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P Ciy-ST-2P
TiE » O vetste TIME . 0O Change [ Addition
HAME - NAME
STREET ADDRESS ’ STREET ADDRESS B
CITY-ST-2IP - - CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Fiarida Statutes. | further certily that the inlormation
indicaied on this report or supplemantal report is frue an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trus7 empowaerad cule this report as 1equired by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Blogk 111t

changed, or on an altachmenrmyd ress il er like empowered. /
/ / / |
SIGNATURE/A_ / Bzee Moty /Z'fos g4 1-957-3

SIGHATURE ARD :fVPEn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayvme Phone 1

£



