2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # F60158 ' Secretary of State

1- Entity Name 02-09-2005 90034 033 ***150.00
RICHARD G. GREENAWALT, C.P.A., P.A.

,,_.
G.M'b.,

Principal Place of Business Mailing Address

45 NW 117 AVE—
g 11 1H45-NW-HT7-AVE - 4”“13?15

5322 Wi (02l 5392 MW, 102 Ave
Suite, Apl. #, etc. . Suile, Apt. #, efc. 1st MOORE CRZF034 (10/04)
City & State - /_’ City & State 4. FEI Number Applied For
00 AL éloﬁ //!/(’J\s . Rﬂ/_ \SPR fﬂjéj FZ-. 59-2145532 Not Applicable
P 3 30 76 Country Zp ‘30 7é ch:y 5, Certificate of Status Desired O gi giard:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- - T T e e et anm

GREENAWALT, RICHARD' G =~  ~

1 145-MW-H7FAVE- StreejAddress(/\/BfL]dun}b |s olAccﬁp}’}k\)&

CORAL-SRRINGS-FL-33071

VoRAL. SPRINES FL | ‘Y307

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

Signature, typed o printed name of registered agent and uils it applicable (NOTE: Registeradt Agent signature raquirad when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. ORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TITLE [#Change [ Addition
NAME GREENWALT, RICHARD G NAME A
STREET ADORESS 1 1 M5 NWFFPRVE sweeTaoDRess | 322 /\/ff/ 102 HVE
ory-ST-2¢ | CORAL-SPRINGS-F-33071 CITY-ST-21F (&ﬁﬂ[. S R KA/CF,\S' ,CZ F3o 74
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2P )
TILE 1 alete TITLE ] [J change ] Addition
NAME NAME .
- R . - e e S c e e e = e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me O oelste TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Delate TITLE [ cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that oy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this repg Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an attachment with an address, with all other like empowe
SIGNATURE: Hichard G. Greenawalf 2-04-08  Pst/-34/ 6506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR « Data * Daytime Phone #




