2005 FOR PROFIT CORPORATIO
___ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P99000008310

1. Entity Name
CHARLES D. SAPP, INC.

o T il

~ Secretary of State

Mailing Address

4051 NW 43 ST STE 37
GAINESVILLE, FL 32808

Principai Place of Business

4057 NW 43 ST STE 37
GAINESVILLE, FL 32606 _.

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Reglstered Agent

AR MA B

01142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3566566 Not Applicanle

5. Certificate of Status Desired O gg'gesqaf:g"”"al

SAPP, CHARLES D
4051 NW 43 ST STE 37
GAINESVILLE, FL 32806

DO NOT WRITE
IN THIS SPACE

r s aw S T

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

the obligations of registerad agsnt.

SIGNATURE .

o P

Signaturs, lyped o printed neme af ragisterod agant and tithe it applicable

{NOTE. Regislorect Agart s.gnatura roquired when relnstating) R DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

8. Election Carnpaign Financing

3 Added to Fees

$5.00 vay Be

10. — OFFICERS AND DIREGTORS .|

T D

NAME SAPP, CHARLES D
STALCTADDRESS | 4051 NW 43 ST STE 37
CRY-ST-2P GAINESVILLE, FL, 32608

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TTE

NAML

STRECT ADDRESS
CITY-ST-70P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CIvy-ST-ZiI

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

: .
12. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Informaticn
Indicated on this report er supplemental repaort is trug and agcurate and thag my slgnature shall have the same legal effoct as if made under oath, that | am an ofiicer or direclor
of the corporation or the recelver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Black 11 if

changad, or on an attachment with an addrass., with all athar like empowarad.

SIGNATURE: :

352-336-3555

8l URE AHD TYPED OR PHIN AME OF SIGHING OFFICEh BH_D;R-ECTOH

2/ttfos

. _D_al_n _ Daytima Phone #




