2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000037036

1. Eniity Name o e

J. PARKER AILSTOCK, P.A.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 004 ***150.00

PARKER AILSTO, JANET
2615 NW 5 PL
GAINESVILLE FL 32605

Principal Place of Business ' Mailing Address
2615 NW 5P . 2615 NW 5PL HUULJGYE
GAINESVILLE FL 32605 - - GAINESVILLE FL 32605
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
: 59-3515810 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8.75 additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
S . - ° Name T

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnatura, typad of printad name of ragisterad egant and titla if applicable (NOTE' Registerad Agent signatuie required when rainsiatng) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIF\EC ORS

. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D / f O pelets TILE [ change [T Addition
RAME P ER AILSTOCK, JANET NAME
STREET ADDRESS 2615 NW § PL STREET ADDRESS
CifY-S§7-2IP GAINESVILLE FL 32609 CITY-ST- 2P
TITLE Vv [ Dalate TITLE [ change [ Addition
HAME HUDSON, DAVID NAME
STREET ADDRESS | 2615 NW 5TH PLACE STREET ADDRESS
CITY-ST- 7% GAINESVILLE FL 32607 CITY-ST-2P
CAME, - e —— —lpelste —f une - [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-S1-2P CIy-§1-21P
TITLE {1 Delete I TITLE [CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-S1-2P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-7IP
THLE [ Detete TITLE [J change  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2IP oIry-s1- 7P

changed, or on an attachmknt with an?ﬁs with all ctCerwered
SIGNATURE: —=—

12. | hereby certify that the information supplied with this |||| does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-31'@@4«?

o?//s /aj—

SIGNATURE AND TYPED DﬁPRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytima Phone #




