FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

B
DOCUMENT # G43308 04-29-2005 90203 003 150.00
1. Enlity Name
FLISCHEL, TOWNSEND & MURTHA, C.P.A_ A
CHARTERED PROFESSIONAL ASSQOCIATION
Principal Place of Business Mailing Address
900 E. PINE ST, STE 126 900 E. PINE ST, STE 126
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
s VTS DG TG
Suite, Apt. #, elc. Suita, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2298770 Not Applicable
Zip Country Zip Country 5. Certilicato of Stats Desied [ ?gg?q Additonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FLISCHEL, RAYMOND W.
900 E. PINE STREET #126 Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL. 33533

City FL | Zip Code

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 registerad agent.

SIGNATURE
Signature, lyped or printed name of registared agenl and tille if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TMLE PT ] Detete TInE [ Change  [[] Adgition
NAME FLISCHEL, RAYMOND W NAME
STREET ADDRESS | 900 E. PINE STREET #126 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL CITY-ST-2IP
T VP Narate MLE [ change [ Accition
NAME TOWNSEND, JAMES D NAME
STREET ADDRESS | 900 E. PINE STREET #126 STREET ADDRESS
CITY-57-2P ENGLEWOOD, FL CITY-ST-ZIP
TILE S O Detete TITLE [ Change £ Additicn
NAME MURTHA, THOMAS E NAME
STREET ADDRESS | 900 E. PINE STREET #126 STREET ADDRESS
CITY-5T-ZIP ENGLEWOOD, FL 34223 CITY-ST-21P
TILE O pelete TITLE Dl change [ Addilion
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-50-2P CIvY-S1- 2P
TILE O pelste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P

12, | hereby certify that the infermation supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: |

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl

o 91495 - 7937

Daylima Phone #




