2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

RDOEUMENT # 659236

a1 Entity Name :

ROBERT K. TOUHY, CPA, P.A.

ecretary of State

04-13-2005 90026 022 ***150.00

Principal Place of Business Mailing Address

403 S.W. 8TH STREET

FORT LAUDERDALE FL 33315

FORT LAUDERDALE FL 33315

0030839

2. Principal Place of Business RAvni 3

ool N C,LS’I. $te lan M

3. Mailj ddress

Dhaa -

il

Il

SuifE.JApt. #, etc.

TOUHY, ROBERT K
403 S.W. 8TH STREET
FORT LAUDERDALE FL 33315

5,
4

Sute. lotfe 15t MOORE CR2E034 (10/04)
City & State City & St 4. FE| Number Applied For
grn—( L-’\-' BeY M mc % 59-1989687 Net Applicable
Zp , Country Zip Country " : $8.75 additional
% 3 % Io) ? g ) A 2 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - m—— Name - - .

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligalions of registered agent, **
.

SIGNATURE

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

{NOTE Registerad Agant signature requited when rainsianng)

DATE

; 9. Election Campaign Financing $5.00 May Ba
Aft Trust Fund Contribution. [J  Added 1o Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S O velete TITLE [T} Change [ Addition
NAME - |TOUHY, ROBERT K. - NAME
STREET ADORESS (1410 NLE. 42 CT. STREET ADDRESS
crv-sT-2¢ - |FT. LAUDERDALE FL /% oITY-S1-2P
TLE [ Delete TILE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S3-217 CiTY-Si-2P
TLE 7 Delete TITLE [ charge [ Addition
NAME - - e - . T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST1-21P
TITLE O Delete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-717 CITY-ST-2P
TITLE O belste TITLE O change T Addition
NAME \NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITy-S1-7P i

changed, or on an attachment yi ddress, with all ot doe empowered.
J’&/ﬁ
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 l(",? 40( G r-Ye =Yg

SIGNATURE AND TYPED OR PRINTED N

OF Sl(yﬂﬁ OFFICER OR NRECTOR

If)avlma Phane #




