.~ 2005 FOR PROFIT CORPORATION
-t ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # G76460

1. Entity Name — o
ROBERT J. FLOWERS, C.P.A., P.A.

Secretary of State

""Mailing Address

_400 FLAMINGD RVE,
STUART, FL 34996

Principal Place of Business

400 FLAMINGD AVE.
STUART, FL 34996 IS us

ARG

01192005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
58-2343719 Net Applicable

O $B8.75 additionat
Fee Required

5. Certificate of Status Dasired

FLOWERS, ROBERT J., CPA
400 FLAMINGO AVE.
STUART, FL 34996

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agen

t, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped arprinied nams o ragistared agent and title Il spplicable

{QIOTE. Ragistarnd Agant slgnatts raquwed when Wisiating)

DATE

9. Flection Campaign Financing

1
FILE NOWI! FEE IS $150,00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fess

OFFICERS AND DIRECTORS ]

10.

ITLE

NAME

STREET ADDRESS
Ciy-§1-2P

DP
FLOWERS, ROBERT J., CPA
400 FLAMINGO AVE.
STUART, FL 34996

TITLE

NAME

STREET ADDRESS
GIry-ST-2P

TIRE

NAME

STREET ADDRESS
Chy-S7-21P

e

NAME

STREET ADDRESS
GiTy-ST-apP

TITLE

NAWE

STREET ADDRESS
CITY-ST-21

JIMLE

NAME

SYREET ADDRESS
Gmy-ST-2P

Bnonntaaig
MA25A5-80070-021 150, OO

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information: supplied with this ﬁling does not qualify for the exemption
indicated on this report or supplemental report is true an I
Be empoweret to exacute Iis report as required by

of the corporation of the zecelver o
dlher like empowerad,

changad, or on an attachmant wij

SIGNATURE:

gccurate and that my signature shall have the same lagal e

3)(1), Florida Statutes. | further certify that the information
| fect as it made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

LALS

stated in Saction T‘IQ.D?§

4 Dale Daybme Phane #




