2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2005 08:00.

DOCUMENT # S56504

1. Entity Name

MOODY & SALZMAN, P.A,

Secretary of State

Pringipal Place of Business

% ANTHONY 1. SALZMAN
P.0. DRAWER 2759
GAINESVILLE, FL 32602-2758

Mailing Address

% ANTHONY ). SALZMAN
P.0. DRAWER 2758
GAINESVILLE, FL 32602-2759

DO NOT WRITE IN THIS SPACE

(ACATR AU AR AREAR RN

02282005 No Chg-P CR2EC34 {10/03)

4, FE! Number Apphed For |
59-3066833 Nat Applcable

5. Certificale of Status Desired 3 $8.75 Acditonal

Fee Required

6. Mame and Address of Current Registered Agent

SALZMAN, ANTHONY J.

500 EAST UNIVERSITY AVENUE
SUITE A

GAINESVILLE, FL 32602-2759

DO NOT WRITE
IN THIS SPACE

the ohhgations of registered agen!

SIGNATURY

-;3."_1'71-& above named enlity subrnils this statement for the purpose of changing its registered cffice or registerad agant, or hioth, in the State of Florida 1 am famiiar with. and accept

Signalure typad or printed name of regrsiered agent and litle it applicable

{NOTE Ragisterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE [S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

O

$5.00 May Be
Added to Fees

w0 . CFFICERS AND DIRECTORS |
i D
NAME MOODY, . GARY

STREET ADDRESS | 500 E. UNIVERSITY AVE
Ciy-81 1P GAINESVILLE, FL

ILE D

NaME SALZMAN, ANTHONY J.
STREET AQDRESS | 500 E. UNIVERSITY AVE
CITY -5 21 GAINESVILLE, FL

TIeE

NAME

STREET AJDRESS
CATY ST 2P

nne

NAME

SIREET ADDRESS
CiFY-ST-2P

TITLE

NAME

STREET ADDRESS
cire S1 2P

JHE

NAME

STRLET ADDRESS
civy ST e

LORO0T24 7582
03401 /05-80025-020 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)(3}. Flarida Statutes | lurther cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e :
ol the corporation of the receiver or frustee empowerad 10 axacute this repor! as required by Chapier 507, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

changed, or on an altachment with an address, withall other lke empowered

ANTHOVY spcenav/ a/asfes 32

fact as if made under oath; that | am an officar o craclor

3572 -
7-6?29/

SIGNATURE: ___

MAME OF SIGNING OFFICER OR DIRECTOR

SIGMATUAE ANI

Dats Daylme Prone ¢




