2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P99000023972
%&%SFAJ\'JFETC SPEECH AND LANGUAGE PATHOLOGIST,

Secretary of State

01-31-2005 90075 016 ***150.00

Principal Place of Business

2931 ZAHARIAS DR
ORLANDO, FL 32837

Mailing Address

2931 ZAHARIAS DR
ORLANDO, FL 32837

50008785

AR

HAYES, ROBERT-S
441 WEST VINE ST
KISSIMMEE, FL 34741

2. Principal Plage of Business 3. Mailing Address
$50 e partes Dr.
Sulte, Apt. #, . Suite, Apt. #. etc. 01172005  Chg-P CR2E034 (10/03)
Cl & State City & State 4, FE| Number Applied For
Orlande, L 23804 59-3566938 Nol Appicabie
Zip Country Zip Country - . $8.75 Aaditional
8 Q70 ¢ Us H, §. Cenilicate of Status Desired O Fee Roquired
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namae

Street Address (P.O. Box Number s Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE a :

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Sigrature, vaed‘cx prh:ec aame of regisierec agert and titky if applicatie.

[NOTE: Regimered Agent signatre Tequirad when reinsialing)

£ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea wiil he $550.00

9. Election Campaign Financing
Trusl fFund anlriputionﬁ. i

| Added to Fees

$5.00 May Be

10. Lo '.; . +  OFFICERS AND DERECTORS P 1. L ADDITIONS/CHANGES 10 OFF[CERS AND DlRECTORS IN 11
LE PTD ’ OO Dekete me PTD ']) {¥Thange [ Addition
NAE DOLL, MELANIE D NAME Doil, Melaui
STREET ADDAESS | 2931 ZAHARIAS DR STREET ADDRESS | 0090 E@Q&V'D
cmy-st-2¢r | ORLANDO, FL 32837 CITY-57-2P mma Fi, SascY
TINLE VSD 1 pelete TITLE ‘S([:hange [ Addition
HAME DOLL, PHILIP F NAME 'TDol t, lu
STREET ADDRESS | 2031 ZAHARIAS DR STREEF ADDRESS #ﬁdﬁv r.
crv-st-zr | ORLANDO, FL 32837 CY-5T-TP Ortaado
TME O peicte TITLE [ Change [ Addition
HAME NAME .
SIREET ADERESS STREET ADDRESS hS
CITY-5T-7P CTY-§7-2P
TTine ’ - T N © [ Delete TIMLE T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P cmy-g1-ze
TIE £ pelete TLE O Cnange  [J Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CINN-51-ZP
TILE [ belete TILE [ change [ Acdition
NME HAME
STREET ADDRESS STREET ADORESS
CTv-5T-28 | . o - CATY-5T-2P

12. | hereby certi fy that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i), Flonaa Statutes. | lurther cenify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered (o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed of onan attachrnent with ZZZ!S with all other like w
G-
SIGNATUREX :

[ !/;La/os-‘ 407 - etqa -2325

TU ND TYPE| %i ING OFFICER OR DIRECTOR 4

Uayime Phone #




