FILED

May 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-09-2005 90287 045 ***150.00

DOCUMENT # 593278

1. Entity Name

RICHARD R. RICCIANL, CPA, P.A.

Principal Place of Business Mailing Address
EORTHERS—L-33010 («femwens-&—asme 14017466
3

3606 SE Al Ao oo S5& Al Ae
Suile, Apl. #, elc. Suite, Apt. #, elc, 05042005 Chg-P CR2E034 (10/03)
ity & State — ity & State ~— 4, FEI Number Applied For
Cff'ﬂf e 4 Ay é:'L/f‘L /’/ (4 59-1861792 Not Applicable
Zip Country Zip Couniry i ; $8.75 Additional
539 ¥ : r é ol 3 3% + P Q-- 5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqisterad Agent

Name

RICCIANI,RICHARD R.

3606 S.E. 21ST AVE. . Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. + am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registered agent and title it applicabla, (NOTE: Ragistered Agent signature required whan rginsiatiag) DATE
FILE NOWI! FEE IS $150.00 . 8. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(k), F.S., the
Due b‘y'*PSthember, 7, 2005 Trust Fund Contribution. (0 Addedto Fees corporation did not receive the prior notice.
10, . %  'OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD ’ O Detete e Bd.Change [ Addition
NAME RICCIAN!, RICHARD R. HANE
STREET ADDRESS | 3OS Wr2TS Thvisy STREET ADDRESS Ipoe __5_{'. AL v
GITY-ST-2IP CAPE CORAL, FL CiTY-ST-2P
TILE VP 3 Delete TRE O charge [ Acdition
NAME RICCIANI, LINDA NAME
STREET ADDRESS | 3606 SE 24 AVE STREET ADDRESS
om-sT.2¢ | CAPE CORAL, FL Ciny-51-2p
THLE T 1 Dgieie TME [JChange [ Addition
NAME CONSOLAZIO, JOELLA M NAME
STREET ADDRESS | 1468 ROSDA WAY STREET ADORESS
CITY-87.21P FORT MYERS, FL 33919 CITY-ST-2IP
TILE  cetete e [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CLTY-51-77
me ] Delete T COchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. § further certify that the information
indicated an this report or supplémental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

of the corporation or the receiver ar trustee empowerad to exacute 1his report as required by Chapter 607, Flerida Statutes: and that rmy narne appears in Block 10 or 8lcck 11 if
changed, or ¢n an attachment with a ress, with all other like empowered.

SIGNATURE:

& et
SIGHATI PED OR PRINTED NAME.CF GIGNING OFFICER OR DIRECTOR Date Caylime Prgna A




