2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # Fo1708 ecretary of State
1. Entity Name
04-01-2004 90005 024 ***150.00
RICHARD P. BERNARD, P.A.
Principal Place of Business Mailing Address
1505 SEABAY ROAD P.0.BOX 26-6815
WESTON FL 33326 WESTON FL 33326 h
Us Us 54024977
Suite, Apt. #, etc. Suile, Apt. #. etc. MOORE CR2ED34 (1 -”03
City & State City & State 4, FEI Number Applied For
59-2159341 Not Applicable
Zp Country ap Gouniry 5. Certificate of Status Desired O gfe qu L"::‘:d'm"a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ESSN }S\E‘Eéﬁgggi% P. Strest Address {P.0. Box Number is Not Acceptable)

WESTON FL 33326

City FL Zip Cede

8. The above named enlity 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 ot printed name of registered agent and bile it apphcable (NOTE. Registered Agent signature requesel when reinstating) BGATE
FILE NOW"' FEE |S $150 00 : . )
9, Election Campaign Financin
) Aﬂer May 1 2004 Fee will be $55° oo Y Trust Fund Cgmr?bulilon. " 1 fdsd-eod?ohgiiss °
j Make Check Payable fo Florlda Deparlmen! of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [JChange [ Addition
NAME BERNARD, RICHARD P. NAME
STREET ADDRESS | PO BOX 26-6815 STREET ADDRESS
GITY-ST-7P WESTON FL 33326 CITY-57-21P
TITLE 3 delere TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2IF
TITLE N T 7T T O detetlg. T §TTLE B - = - - == [CJChange~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deiete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgjemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
wefed 10 execuie this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al A e zﬁréﬁuﬁff? )
SIGNATURE: ' ot pees Zﬁﬁ/o‘% (g54)385- 2500

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




