FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

Pg.SNLajml:/EENT # P93000075621 04-27-2005 90274 027 ***150.00
ALFRED C. WARRINGTON, V, P.A.
Principal Pizce of Businass Mailing Address
POST OFFICE BOX 999 POST OFFICE BOX 999 1 4 00 1 £
ALACHUA, FL 32616 ALACHUA, FL 32616 24
P v DA AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
£9-3594789 Not Applicabla
Ze Country ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

. Name._

WARRINGTON, ALFREDC V
AN WS THTERRACE Strest Acdress (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615 » address is
Wews shreetad M“'____> /6821 NW 29 ™% Tervace

City Zip Code
_ Alachva FL | %52,
8. The above named eqtity submits this statement for the purpose of changing its registered office or registered agentfor both, in the State of Florida. | am farniliar with, and accept
the obligations of g Kddvess Vs
- -
SIGNATURE T //—&S oS
[ ({ur prined nfuo uNsuis‘.wau agyFi and (it it upﬁliubha (NOTE: Rogistered Ageat gignaturu roguired whon 1enstating) DATE
V e
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME D O pelete TTE [l Ghange [ Addition
NAME WARRINGTON, ALFRED C V HAME
STREET ADORESS | POST OFFICE BOX 448 N/A STREET ADDRESS
CIry-§7-ap ALACHUA, FL 32816 CITY-S1-2P
e O Detete TILE [ Ctenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T-2IP CIFY-ST-2IP
TILE [ vetete TLE [ Change  [T] Addition
RAME NAME
STRECT ADDHESS STREE] ADDRESS
CITY-ST- 21 CITY-ST-2IP
THLE [ pelste TILE [T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-$1-2IP CITY-ST1-2IP
TIiE (] Desete TnE [Jctenge [ Adduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-§1-21P ciry-51-21P
TifLE (2] Delets TILE [ crange  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-51-21P oIy -§1-2ip

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | turther certity that the infornation
indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal sffact as it made under cath: that | am an officer or director
of the corporation cr the recejf$r or trustes empowered 1o gxacute this repon as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 10 ar Block 11 if
changed, or on an attachm ith ag agthesay wih all othéir iike empoiverad.

= G-252p5” 3%¢ 962 033

,
ATHRE /nn rvpsnfn PRINTED NAME orfia‘ma OFACER OR DIRECTOR Daytims Phane #

SIGNATURE:

Vo Nd A




