FILED
200 PO ANNUAL REPORT T O™ Apr 25, 2005 8:00 am

DOCUMENT # F46080 ecretary of State
1. Entity Nama 04-25-2005 90286 041 ***150.00
RICHARD T. ROLLINS, P.A,
Principai Place of Business Mailing Addrass 7
99353 OVERSEAS HWY 99353 OVERSEAS HWY Q0D @)
o 2 HOUgO2e
KEY LARGO, FL 33037 KEY LARGO, FL. 33037
T v CIRCIRRCONTWAR AL UGG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' Applied For
59-2141716 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired 1 gggesq Iﬁf:;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
ROLLINS, RICHARD T
15555 SW 114 ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL Zip Code

8. The above namaed entity submits this stalement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed o printed name o regrsiered agent and title il appicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TmE f —_— /\ﬂ X Clange [ Addilion
NAE ROLLINS, RICHARD T NAVE rcHaRD T Aol LS
STREET ADDAESS | 15555 SW 114 ST st | RR06 SE RZ AvE
ery-sT-ZP | MIAMI, FL 33196 S-S0 | Ao mESTELD L BB53D
TiLE [ etele TME 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CIrY-ST-ZIP
THILE 1 Detete TIMLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-71P CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS B i STREET ADDRESS
CITY-ST-2IP CY-ST-2iP
me - |- N i T S . [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P C{TY-ST- Zt#

t2. | hereby certily that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on Ihis report or suppiemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | gm an oflicer or directar
ol the corporation or the receiver or trustee empowered 10 execuig this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment an address, with all other empowered.
SIGNATURE: y ’//:;',éJ ” 50_(:;'5/33.15’" 5
1] Daytsne Phona #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




