\

LA

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2004 08:00 AM .
DOCUMENT # 556159 e Secretary of State

1. Entity Name
ROBERT A. DICKINSON, A CHARTERED PROFESSIONAL
ASASSOCIATION

Principal Place of Business Mailing Addrass
460 S INDIANA AVE 460 5 INDIANA AVE
ENGLEWCGD, FL 34223 ENGLEWOOD, FL 34223

ICEREICURONRAEIEIR I

01212004 No Chg-P CHZ2EQ34 (10/03)

DO NOT WRITE !N TH!S SPACE 4. FEI Number Appliech;r'

52-1787756 Nol Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

6, Name and Address of Cum;.nt Heglstere& ‘&gem -

£60 SOUTH INDIANA AVENUE A - ' _ DO NOT WRITE
ENGLEWOOD, FL 34223 : IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1am lamiliar with, and accent
the obligations of registered agent.

SIGNATURE . -
Signawre, typed or printed name of regstered agent and title i applicable QUITE Registered Agent siginalwre required when reinstating) DAIE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. (] Added 1o Fees
10. CFFICERG AND DIRECTORS T -
TTLE 8T e . R
v DICKINSON, ROBERT A U005 154%
STREET ADDRESS | 460 SOUTH INDIANA AVE - (2 18/04-50055-021 150,00

CTY-5T-2iF ENGLEWOOD, FL

TILE PVD

NAME DICKINSON, ROBERT A
STREETADDRESS | 460 SOUTH INDIANA AVE
Gy -5T- 2P ENGLEWQOQD, FL

TALE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS .
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

HAME

STREET ADORESS
LIty -S1-2IF

12. ) hereby certify that the information supptied with this filing dgenot qlality for the exemption stated in Sectien 119.07(3)(i), Flerida Statltes. [ further certify that the information
indicated on this report or supplemental report is true and afcurate afd that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation o the receiver or trustee empaower 5 repoft a8 required by Chapter 807, Ponida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or an an attachment with an address. wit powered.
SIGNATURE: e o2/ifo e AN D600
SIGNATURE AND TYPED )‘ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “"‘\ 4 naef Daytre Prone #

ather ke

L4

/



