2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jul 08, 2005 08:00 AM

DOCUMENT # V16114 ..

1. Entity Name )
HOUCK, HAMILTON & ANDERSON, P.A.

Secretary of State

Principal Place of Busmess ~ Maiing Address

200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 300 T SUTE 300
MAMIFL 33131 US CMAMLFL 33131 S

LI R

06302005  No Chg-P CRZE034 (10/03)

. FEI Number Applied For

65-0313103 Not Applicable
; ; $8.75 Adduional
. Certificate of Status Desired a oo F!equire "

8. Name and Address of Current Registared Agent

o T :.,‘.;?‘3 e SR S S TR T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND BLVD.

PLANTATION, FL 33324 T R

Pl

“Do NOT WRITE
IN THIS SPACE

aﬁ.. ST e

8. The above named entity_submils this statement for the purpose of changlng fts registered office ar regls:ered agam or both. in lhe State of Florida. 1am familiar with, and accept

the abligations of registered agsnt.

SIGNATURE

Sigralure, typad &7 pAnted name &f regiiered baht Bid it if applicabie  ~ 7 {NOTE. Registerad Agent signature rdquired whan refnatatingy = - DATE

FILE NOWI! FEE IS $150.00 8. Election Campelgn Financing
Due by September 7, 2005 Trust Fund Contribution.

$5.00 May Be
Added i Fees

In accordance with s, 807.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS T

me PSTD

NAME HOUCK, MARK R

STREET ADDRESS | 8180 NW 122ND TERRACE
Grry-ST-2IP CORAL SPRINGS, FL 33078

TITLE

NAME

STREET ADDRESS
Givy-5T-2P

p— - s

HAME ﬂ
STREET ADDRESS

i""”

5 i D{Egzlﬁ_
e ﬁ?;”ﬁlg.» ﬂ’:; 8[333 1-0

DO NOT WRITE

TILE

NAME

STREET ADDAESS
Ciry-§T-21p

CITY-5T-7IP +

TITLE

NAME

STREET ADDRESS
CIvY.ST- 2P

e

RAME

STREET ADDRESS
Crry-87-21P

IN THIS SPACE

12. | hereby cettify that the Infatmation suppiied wn?ﬁhls filin é; ddes not gualify far the exémptich 8tated in Section 1 19 07%3)() Florida Statutes. | further certify that the lnformatuon
accurate and that my signature shail have the same legal e
of the corporation of the receiver or trustee aripowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my namg appears in Block 10 of Block 11 if

indicated on this repart or supplemental report Is true an
changed, or on an attachmant with an address, with all other ke ermpowerad,

SIGNATURE: W)GQIM Ry . Maric . Hooek, Pass. 7/6-/05' 305 372 A0YY

act as if made undar oath; that | am an officer or direstor

SIGNATURE AND TYPED OR BRINTED HAME DF SKGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




