2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P99000062676 Feb 21, 2005 08:00 AM
1. Entiy Name Secretary of State
RAILEY & HARDING, P.A.
Principal Place of Business - ‘ Mailing Ad;i;es_s
20 N EOLA DRIVE _ . 20N EOLA DRIVE
ORLANDO FL 32801 T ORLANDO FL 32801
Suite, Apt. #, otc = B Suite, Apt. #, et ) S 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
59'358681 8 Not Applicable
Zip Country ap Country J &, Certificate of Status Desired O gi'giﬁgﬁmaj

7. Name and Address of New Registered Agent

Nameg

HARDING, ROBERT L

20 N. EOLA DR, Street Address (P . Box Number is Not Acceptable)

ORLANDOQ FL 32801

Cry FL ) Zip Code

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. | am familiar with, and accept
the obligaticns of reglstered agant.

SIGNATURE —— e -
Signature, IyEed of piinked name of registered agert and tils f applicabla {NOTE Rugistered A4gent sigrature required whem racsialag] DATE
FILE NOWH! FEE |§ $150.00 . §. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, "~ OFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi VP ) Ul oelele nne IIMTWN22905]  Ochange [ Addition
A HARDING, ROBERT L e OR/22/105-80023-024 150,00
SIRrET ADRRESS [ 20 N. EOLA DR. STREFTADDAFS3
LAY-55-2IP QORLANDQ FL 32801 T CIfy-§T 2P
Ik P o T D Delete Lt Cchange [ Addifion
NAME RAILEY, LILBURN R [lf NAME
STRCETAODRESS (20 N.EQLADR _ : ] STREETADNRESS
CITY-53-21° ORLANDO FL 32801 CiY-87. 2P
i S [ peee T D) Change [ Addition
NAME NAME
STREET ADDRESS SIREL] ALURESS
CHFY- 57- 4iP : CHfY ST 4P
JHLE ) " T Delste nLe Cchange [ Addilion
NAME NAME
SIRCET ADDRESS STREFT ADDRFSS
Gily-51-21P CHY-S1 2P
[N . O Delete N HILF [l change ] Addition
NAME NAMF
SIRFFT ARDRISS SIREET ADOKESS
CiTY-57-4IP OTY-SI-F
hi Ooeete X amt ' Cchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Clie-§l-4p QY5128

ity Tor fhe exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

12. | haraby certify that the infarmation supplied . :
i arid that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

indicated on this repart or suppleme eSOt is rue and accurg 4
of the corporation or the receivece Ute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer e hmtrether ke empowerad

KoberC . Hoaling c;l{/ ;(/ oS LO7 L {f/r?

IMSCEFICER OR DIRECTOR Vi Dare " Dadime Phone ¥




