2005 FOR PROFIT 'CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000099494 Jan 21, 2005 08:00 AM
1, Enity Name Secretary of State
HAYNES AND MILLER, P.A.
Principal Place of Business -___ o R.'lailing Addréss ]
240 N WASHINGTON BLYD, 240 N WASHINGTON BLYD.
STE. 460 - STE. 460 :
SARASOTA FL 34236 . . "SARASOTA FL 34236
us . T Us
e[| |
Suite, Apt. #, ete. - B - Suits, Aot #, etc, ) 1st MOORE CR2E034 (10/04)
City & State - - City & State ) 4. FEI Number Appliad For
777 _ 65-0707699 Not Applicable
Zp ] Country Zip Country 5. Cerlificate of Status Desired O ?eae giﬁ?ﬁéﬂo"al
8. Namo and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
— e — e . -
g‘;bL[\EI%igﬁHGTON BLVD. 7 Street Address (P O Box Number is Not Acceptable} S
STE. 460 :
SARASOTA FL 34236
City o FL Zip Code

8. The abave named antity submits this statement for the purpose ofchangmg its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — . . .
Signalure, typed of printes name o regisiesd agent and lif if applieabla TROTE Regislerad Agent signatwre reduined whan rnslating) T DATE =
) g &
At FIRIFIE NO‘;V.!!5 II::EEV?H&I;SO ggu w0 9. Election Campaign Financing ~ $5.00 may Be
er May , 2005 Fee el . Trust Fund Centribution. [ Added to Fees
Make Check Payable to Fiorida Department of State’
10. - OFFICEFS AND DIRECTORS . 1. T ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
T PSD T T O pskete e o O Change [T Additon
NAME HAYNES, JEFFREY A _ NAE 0 ,gggg‘%@%%g%imz 150,10
CIRCETADORESS | 240 N WASHINGTON BLVD STE 450 SIRELT ADDRESS : ; S
Li”'s‘ 2IP SARASOTA FL 34236 ] Crv-gr-2p
T VPTD ) - [) pelete [ e ) (I change  [J Addition
MAME MILLER, SCOTT M MAMF
STRFTTADDRTSS | 240 N WASHINGTON BLVD STE 450 SIRFET ADORFSS
cly-81-7ie SARASOTA FL. 34236 . TS
g o o Cloeete  J wne [ change ] Addition
HAME HAME
STRCET ADDRESS SIREFT AGDRESS
CITY-§7-7P Cilr-sio P
HILE T T Ol odete TTE O] Shange {7 Additian
NAME NAME
STREFT ADDRLSS SIREET ADDRESS
Cily-S1-2IF CLiy-sl- 2
i o ‘ CT Delete nne ) ) [ ciange [ Addition
NAME NAME
SEPLET ADORESS . SIRLEY ADDRESS
CIY-ST-Z2IP Y170
Bl T T oelete J noe B [Jchange [ Addflion
NAME NAME
STHIET ADORESS STREET ADDRESS
eny.g3 7p G -Si- 2

12, L hereby certify that the information suppiled with this fifin ng does not quallly fof the exempiian stated in Section 119.07{3)0. Florida Stalutes, | further certify thal the information
indicated on this report or supplemental 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
trustee empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addross, withel cther like empowearad,
M chc'f'/’ ﬂ //W” 4 /?a( g ?7//? Y- e 2

GNATURE AND TYRED OR pn:ma F OF SIGNING OFFICER OR DIRECTOR Asytme Fhona #

of the corporation or the 1gceiver
changed, or on an altachment wi

SIGNATURE:




