2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT & H10733

1. Entity Name .
ICARD, MERRILL, CULLIS, TIMM, FUREN & GINSBURG,
INC. oo o .

Secretary of State

‘Mailing Address

2033 MAIN ST.
STE 600 o
SARASOTA, FL 34237

Principal Place of Buslness

2033 MAIN 5T, ]
STE 600 R
SARASOTA, FL 34237 _

LR

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2552799 Not Applicable
. : $8.75 Addtional
5. Cerlificate of Status Desired (] Poo Rauifod

6. Name and Address of Current Registered Agent

HOPKINS, F THOMAS Il
2033 MAIN 8T -

- -DO-NOT WRITE

SUITE 600

SARASOTA, FL 34237

8. The above named entily submits this statement for tha purpose of changing its registerad cffice or registerad agent, ¢r both, in the State of Florida, i am familiar with, and accept

the obiigations of registared agent,

SIGMATURE

Signature, typed ofprinted names of ragistaréd egont and title If applcable

{NOTE Reglsterad Agont signalurg required when reinstating)

DATE

FILE NOW!l! FEE 1S $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

Added to Fees

$5.00 May Be

10. COFFICERS ANC DIRECTORS _ | .

TME VD o -

NAME HOPKINS, F. THOMAS

STREETADDRESS | 2033 MAIN STREET, SUITE 600 . ‘ THEET
OMY-5T-T7 | SARASOTA, FL 34237 A AS-E002P-024 150,00
TITLE VD

NAME BARTLETT, CHARLES J _

STREET ADDRESS | 2033 MAIN STREET, SUITE 600 - .

urv-g-2P | SARASOTA, FL 34237 ) e -
TITLE PD

NAME LYONS, ROBERT & N
STREETADDRESS | 2033 MAIN STREET, SUITE 600

CITy-sT-2P SARASOTA, FL 34237 DO NOT WRITE
TRLE vD

NAME MYERS, TROY H JR I IN THIS SPACE
STREET ADDRESS | 2033 MAIN STREET, SUITE 600

CTY-SE-7P | SARASQTA, FL 34237 - i

TITLE v

NAME FUREN, MICHAEL J

STREET ADBRESS | 2033 MAIN STREET, SUITE 600 T

CITY-57-7P SARASQTA, FL 34237 o -

TITLE SD

NAME MERRILL, WILLLAM M I

STREETADDRESS | 2033 MAIN STREET, SUITE 600 S .

GITY-ST-ZP SARASOTA, FL 34237 )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the informatlon
i : accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flosida Statutes; and that my name appaars in Block 10 or Block 171 if

indicated on this report ar supplemental report is true an

changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE:

F.T. fetkins V. P.

[-}~0F% 9Y1-36&-8i00

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala BDaytime Phonn ¥




