#* = 2004 FO

%

ANNUAL REPORT

R PROFIT CORPORATION

FILED

Mar 10, 2004 8:00 am

DOCUMENT # P89000010599

1. Entity Name |

‘MOTES, CARR, SHAW, SEARS, STURGESS & WILLIAMS,
P.A.

Secretary of State

03-10-2004 90013 031 ***150.00

Principal Place of Business

3751 MAGUIRE BLVD
SUME 104 -
ORLANDO, FL 32603

Mailing Adcress
PO BOX 149205

ORLANDO, FL 32802-3426

53016470

2. Principal Place of Business 3. Mailing Address

N AT A AR

Sutte, Apt. #, etc. Suite, Apt. #. etc.

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3555144 Not Applicable
| IS R o | GO g O ate 6 Slatis Desied | 1] 99-19 AddtGRAT

Fee Required

8. Name and Addreas of Current Reglstered Agant

7. Name and Address of New Registersed Agent

MOTES, CARL D
3751 MAGUIRE BLVD
SUITE 104
ORLANDO, FL 32803

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

5 entity submits this statement for the pur of changing its registered office or registered agent, of both. in tha State of Florida. | am familiar with, and accept
the abligations/ff Mg ﬁw

qi/’l,

SIGNATURE

Signature. fyped or prirfed name of registered agert and title ¥ applicable.

{NOTE: Reglsterad Agent signature requiied when reinstating)

3-Y—oY

DATE

FILE NOWH! FEE IS $150.00
After Bay 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribetion.

$5.00 may Be
Added to Fees

5 r———— -

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DF [ pelete TE N r " . c [l Change (V¥ Adtition
NAE MOTES, CARL D NAME wilhtams ;G e

STREEY ADDRESS | 3751 MAGUIRE BLVD, STE 104 sheETanpess | 751 YNGR e Blvek -, DYE 10Y
CIY-ST-2° | ORLANDO, FL 32803 ciy-57-2p Orclondo " A B2%03

TILE DVPS [ pelete TME DV [jcnange [Z1 Aduition
NAME CARR, GEORGE E NAME e, (e e E.

STREET ADDRESS | 3751 MAGUIRE BLVD, STE 104 SREETAIORESS | 25 | - Blvd, Ste 10y
CTY-5-7F | ORLANDO, FL 32803 av-se | P . A2z,

TE vPDT O elete TITLE VP DT§ Change ] Addifion
~NAME.. - 2 | SHAW, JACK W.JR- . -~ sl [ ety Ct TN YL S VI r NS | Ao o
STREET ADDRESS | 3751 MAGUIRE BLVD), STE 104 SRETAORESS | 3)S) fnag g e ivel She oY
CTY-ST-ZP | ORLANDO, FL 32803 CTY-57-2P 8pla \,\D(gﬂ . =225 3 P
e 0 vekete TIILE vie O Change - Adaition
i hAE %?fu ess Coberd H .

STREET ADDRESS STREET ADDRESS Qa\sn\s Prﬂan'hc, Bvd-, Ste iy

ov-st-2p uv-s2P il Keonwville v 2225

me 1 pelete TITLE TV P [ change  [F-nddition
NAME NAME . Tares W ,

STREET ADDRESS STREET ADDRESS -—1316’ MG L v ) Ste . 10y
cTv-si-2p WS | Al B2 3

TITLE 0 oelete TME [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-2P

12. | hereby certify that the information supplieg with this filing does not quatify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effeci as if made unger oath; that | am an officer of director
of the corporation of the recgiyer or trustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpéntyvith an adgress, with all

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

mniw’,mw‘( Y £ (fef

Daytime Phone #




