FILED
..+:-~2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT . .. ‘_ ecretary of State

DOCUMENT # 600667 04-18-2005 90279 043 ***150.00
1. Entity Mame * '
ROLAND FOX, P.A.
Principal Place of Business Mailing Address q u U b 3 ( U 1
28050 US HWY 19 NORTH 28050 US HWY 19 NORTH
100 . 100 N
CLEARWATER, FL 33761  US CLEARWATER, FL 33761 US ~
T R G AR R

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1225542 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
~-FOX-GREGORY-A— T/
28050 U.S. HWY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
CLEARWATER, FL 33761
City F L 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 familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signalure, lypec or printed name of registered agent and tille it apolicabie. (NOTE: Registered Agent sipnature requirad when Ieingiating) DATE
FILE NOWIil. FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1; 2005 Fee will be $550.00 Trust Fund Conuibution. O Added to Faes
10. - g ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE ML - [ Detete TITLE [ Change [ Addition
NAME "5 FOX; ROLAND E NAME
STREET moneg};' 28050 U.8. 19 NORTH , STE 100 STREET ADDRESS
crv-si-2P | CLAERWATER, FL CImY-ST-2P
TITLE PTD 7 oetete TITLE [ Ghange [ Addition
NAME FOX, GREGORY A, NAME
STREET ADORESS | 28050 U.S. HWY 19 NORTH, STE 100 STREET ADDRESS
CITY-5T-2F CLEARWATER, FL CITY-S7-2IP
TITLE O oelete TILE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
erv-st-zp | o ST 10 551 A E O SRSt
MLE [ Dalete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ChY-57-2P
TMLE 1 oelete TITLE [OJcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CHTY-ST-2IF
TIMLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this fil‘;naq does not quality for the exemption staled in Section 1 19,07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \d Ce 5. 3 dn e~ 4sSE

SIGNATURE AND TYPED Off PRINTED NAME OF SIGMING OFFICER{OR DIRECTOR Cate Daytme Phone #




