2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # 556159

1. Enlity Name
ROBVERT A. DICKINSCN, A CHARTERED PROFESSIONAL
ASASSOCIATION

04-11-2005 90173 011 ***150.00

Mailing Address

460 5 INDIANA AVE
ENGLEWOOD, FL 34223

Principal Place of Business

460 5 INDIANA AVE
ENGLEWOOD, FL 34223
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04062005 No Chg-P CR2EQ034 (10/03)
E . 4. FEl Number Applied For
59-1787766 Not Applicable
5. Certificate of Status Desirad O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

o ———

DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE
ENGLEWOOD, FL 34223

DO NOT WRITE ~
IN THIS SPACE

8. The adbove namad entity submits this statemant for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the dbligations of registered agent.

SIGNATURE
e Sigrature, typed o printad nama of registerad agent ang titk it applicabla.

{NOTE: Regislersd Agent sipnature raquired when reinslaling)

DATE

I
-~ FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,
R

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ]

-

aT
DICKINSON, ROBERT A
460 SOUTH INDIANA AVE
ENGLEWOOD, FL

TITLE

NAME .
STREET ADBRESS
CITY-§T-2P

I PVD B
DICKINSON, ROBERT A
460 SOUTH INDIANA AVE
ENGLEWOOD, FL

TITLE

NAME

STREET ADDRESS
CiTy-S1- 2P

T
NAME
STREET ADDRESS |
ufy-5i-2p

TITLE

NAWME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TMLE
NAME
STREET ADDRESS

CITy-S1-2IP
P |

-+ e :DO-NOT-WRIFE- . .
IN THIS SPACE

12. | hereby certify that the information supplied wj
indicated on this report o supplemantal rg,

oas not qualily for the exemption stated in Section 119,07
accurate and that my signature shall have the same legal o

}3)0). Florida Statutes. | further certily that the information
tet as if made under oath; that | am an officer or direcior

1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
| other like empowarad.

SIGNATURE:

BIGNA“IR?D TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Daytime Fhona #
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