2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000068780 Apr 04, 2005 08:00 AM
1. Eniy Name =- Secretary of State
RAYMOND C. YARBROUGH, P.A.
Principal Place of Business = 7 7, - Mailing Address ) )
401 OFFICE PLAZA DR 309 BELMONT RD.
STEB TALLAMASSEE FL 32301
TALL. FL 32301 us
us
e H AN WAMNHTHENR
Suite, Apt #, ete - .. | Suite Apt # et 1st MOORE CR2ED34 (i0/04)
City & State - City & State 4. FE| Number Appited For
59-3460848 Not Applicable
Zie Country ap Country 5. Certificate of Siatus Desired | gi'ggl‘?ifs;ﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - Name
}.S’%RZBESE(B}H’D%AI\EYME‘\&D ¢ Street Address (F.0 Box Number is Nat Acceptable)
TALLAHASSEE FL 32317 "
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Sgnalute, yped of prnted namo of tegisterad agent and ttle fappiicable  (NGTE Registered Agent s.gnature raguired when rainslatng) DATE

FILE NOW!!! FEE IS $150.00
After ay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. .~ OFFICERS ANDC DIRECTCRS o 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN {11

DLk P O Delste 1MLE O change  [J Addition
NAME YARBROUGH, RAYMOND C NAME

STRLET ADDRESS | 5752 FOXBRIDGE WAY STREET ADDRESS

GITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2F

UTLE ) O oslete  § e orrneaes e O Chge D Addtion
NAME NAME i A AR-R00 5012 150.00

SIREET AODRESS STREET ADORESS

CITY-ST.2P oIy -§i- 2P

THLE Dokt it Ol change [ Addilion
RAME NAME

STREFT ADDRESS STALET ADDRESS

oy-si-2ip vY-s1 P

e S 3 Delate 1TLE [ thange [ Addition
NAME NAME

STREE1 ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-SI1-7IP

T O Delete e  [change [ Addition
NANEE HAME

STREET ADDRESS - | sweeraoontss

CITY. 5T. 2P Y-ST-£F

ML - 01 oelete g ] change [ Acdifion
HAME NAME

STRECT ADDRESS STREET ADORLSS

CITY- 8127 OfY-Stezp

12. 1 hereby certify that the information supplled! with this filing does rot qualify for the exemptian stated in Section 119.07(3)(1), Fiorida Statuies. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation cr the racsivar of trustee empawered to exscite this repart as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachiment ith an address, with all other like empowered,
C[,/%Q\P 7)(‘1\(3@ 8o F%0 Ilwo
i

SIGNATURE: __~ |
. SIGNATURE AND IYPED OR PRINTED mes OF SIGNING OFRCER OR DIRECTOR Daa Qaylme Prors #




