2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).. —9 , FILED

DOCUMENT # Fe1708 Apr 01, 2005 08:00 AM
1. Entity N .
iy Teme Secretary of State

RICHARD P. BERNARD, P.A.
Principal Place of Businass = Mailing Address
1505 SEABAY ROAD P.O.BOX 26-8815
WESTON FL 33326 . WESTON FL 33326
Us us

Sutte, Apt. #, elo. P Sulte, ApL. #, etc 1st MOORE CR2E034 (10/04)

Clly & State — | Ciy&suae 4. FEI Number Apolied For

- e 58-2159341 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

?sEggl }S\E,Eéil‘?ggi% P. Street Addrass (P.O. Bax Number is Not Acceplabla)

WESTON FL 33326 -

City FL Zip Code

8, The above named entity submits this statement for the pur}:ose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratare, yEad Of PINGE Name o regrsiersd agent and e § epplcaiy INOTE Raegisiorad Kgent signature requited when renstating) DATE

FILE NOWI! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 ..
Make Chsck Payable to Fiorida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Centributten. [ Added to Fees

10, “ OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD T Delgle HiF HODON0PE2eR1 [ change  [] Addition
e BEANARD, RICHARD P. e 04/01/05-B0008-C08 150,00

STREET ADDRESS { PO BOX 26-6815 SIREET ADDRESS ! N

ofY.ST IR WESTON FL 33336 ChY-31- 2P

e [ Delete FIILE {Jchange (] Additin
NAME NAME

STREET ADDRESS STAEE ] ADDRESS

Y-S 1w TFF-S1-2P

e [ pelete T JcChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. ST-2P Y-St 7P

fInLe [ Delete HIF (O ehange ] Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CIrY - S1- 28

TITLE ) CJ Delete TILE [JcChange [ Addition
NAME MAMNE

STREFT ADDRESS STREET ADDAESS

CIvy- S7- 2P oIy Si-2p

TITLE O] peiete B LT [ change [ Acdilion
NAME NAME

STRECT ADDRCSS STREFT ADDAESS

CiTY- ST-21P R

12, | heraby certiz that the information supplied with this ﬁling dues not qualify for the exemption stated in Section 119.07(3)(i), Florlda Siatutes. | further cartily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer o director
of the corporation or the re sred to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac h all other like empowerad.
LichptD P Beeren 3Pk (a5%) 35~ 2500

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daytms Phone &

ver or trustee gf
t wikh an ad

S,




