2005 FOR PROFIT/CORPORATION -

ANNUAL REPORT
DO_CUMENT # P98000035844
fh-gicn:ta'tfnrfgec. NOLAN, P.A.

- -_Mailing P;d’dres.s
 BTOESTATERD 434
"7 LONGWOOD, FL. 32750

Principa! Place of Business_

870 E STATE RD 434
LONGWOOD, FL 32750

FILED
Mar 16, 2005 08:00 AM
" Secretary of State

JULAUTAG AR TR AT AR

DO NOT WRITE IN THIS SPACE

01272005 Na Chg-P CR2E034 (10/03)
4. FEl Number Applied For
52-2086020 Not Apalicable

| $8.75 Addltional

5. Cenificate of Status Desired Fes Required

6. Name and Address of Currant Registered Agent

NOLAN, THOMAS C ESQ.
870 E STATE ROAD 434
LONGWOOD, FLL 32750

DO NOT WRITE
IN THIS SPACE

&. The above named antity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE _ EC Y — "
Signature, typed or printed nama of registered agent and tile ¢ applicable

NOTE Réﬁisi‘e'r;d Agent signature raquired wren reinstating)

9. Election Campaign Financing

LE Wil FEE .00
A NO 1S $150.0 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added o Fees

10, ___OFFICERS AND DIRECTCRS

P
NOQLAN, THOMAS C
870 E STATE RD 434
LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CITY - §T-21P

TITLE

NAME

STREET ADBRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Giry-S7-2I

TITLE

NAME

STAEET ADDRESS
CiTy-§T-2iP

THLE

NAME

STHEET ADDRESS
CITY-§T-2IP

TITLE

NAME

STALET ADCRESS
CITy-57-2IP

UBN0On26419%
U3/ 16,05-80005~023 150, 05

DO NOT WRITE
IN THIS SPACE

12, | hereby cerify that the infarmation éﬁpalie& with this Fling does not quaﬁf& for tﬁa_e%emptio? stated in Section 119.07 3)(i). Florida Stalutes . | further certify that the Infarmation
indicated on this report or supplemental repon 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 recelvar or trustee empowered 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrass, with all other like empowered,

SIGNATURE:

(oP234 - 35244

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o sl

Dayiime Phone #

Of27p I
7 oae S




