FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAC REPORT ecretary of State

DOCUMENT # P98000055769 04-07-20035 90026 047 ***150.00

1. Entity Name
MARIA L. HORAN, L.C.5.W., P.A.

Principal Place of Business Mailing Address
~F30-NE-H4TH-STREET
OCALA, FL 34470 OCALA, FL 34470

T Aerpyocmmmermees B 11| B T THEERIVD

M/

Suie. Apt *ﬁf__‘ o4 Sute, f&,i’sa 03042005  Chg-P CR2E034 (10/03)
& Stat City & Stale 4. FEl Number Applied For
b&h U Ocola = 65-0856634 Not Applicabia
Zm 017 5‘ % g_ aﬁh——'o’m’ ijr:gp 5. Certificate of Status Desired O ?g"zi 3:’;;""“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
BRI Name

HORAN, JOHN M
1975 SE84TH STREET o Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

. City FL Zip Code

8. The above named entity. subMits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgahons of, regxslered agem o

P *

SIGNATURE =" T L
Siofum typodorpmmdnmofregwedmﬂendulﬁaﬂapobum (NCTE: Ragstarad AQen signatune requinad when reinsiatng) DATE

P !
FILE NDW!II FEE IS 5150' p 9. Election Campaign F—."lnancing $5.00 May Be . I, ‘
After May 1, 2005 Fae will be 5550 00 Trust Fund Contribution, J Addad to Fees - o L e -

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 7 pelete TME (T Change ] Addition
NAME HORAN, MARIA NAME
STREET ABDRESS | 1975 SE 34 ST STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CITY-ST-20P
TILE [ Delete TMLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
e [ oelere TME [ Change _ _ [] Agdition
HAME - - NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-21P
ThE O Dekete e O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-$T-2P
THLE [ oelete IeE [ change T Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS e L .
CITY-S3-ZIP CITY-SF-2IP o
Tine 1 Deatete TITLE D change ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS i - = e o T "
GITY-ST-2P . CITY-ST-2IP ’ - R : B

12, I'hereby certify that the information supplied with this hhng does not qualify for tha axemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsred 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: Dt R Fr— Mg 4. gogan) 3/39/os 352-d0a- 0974

SIG?{ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dam/ Daylime Phane #

e




