2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGCUMENT # G79114

1. Entity Name -

MICHAEL HRIC, P.A”

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Business j ) ﬁéiling Address

28071 FRUTVILLE RD 2807 FRUTTILLE RD
STE 100 _ STE 100
SARASOTA, FL 34237-5301 US SARASOTA, FL 34237-5301 US

DO NOT WRITE IN THIS SPACE

(IS NAD W T

03292005 No Chg-P CRRE034 (10/03)
4. FEI Number Applied For
56-2356168 Mot Applicabile
i ; $8.75 additonal
5. Certificate of Status Desired O Fes Required

6. Name and Addvess of Currant Registersd Agent

HRIC, MICHAEL

2801 FRUITVILLE RD
STE 100

SARASQOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

ry

8. The above named entity submits this statement for the purpose of changing its registered office
the ohligations of registered agent. :

or regisierad agent, or both, in the Stale of Florida. 1am familiar with, and accept

SIGNATURE I . - _
Signature, typed o primied name of regisiered sgént and fia f agplicatle

T NOTE Rugisiored Agemt signaiire retured when rainstatng)

#. Election Campaign Financing

FILE NOWI FEE 18 $150.00 Trust Fund Contribution,

After May 1, 200% Fes will be $550.00

$5.00 May 8¢
Ackdad ta Feas

_

. OFFICERS AND DIRECTORS

PST

HRIC, MICHAEL
2801 FRUITVILLERD STE 100
SARASOTA, FL

TITLE

HAME

STREET ADDRESS
CITY -§%-21P

TIME

NAME

SIMEET ADDRESS
GIvyY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-5T- 2P

THLE

NAME

SYREET ADDRESS
ClYy-SI-ZP

TITLE

NAME

STREET ADGRESS
Giry-57-2P

THLE
HAME

STREET ADDAESS
CITY-5T-2P

= ey _

[ R S

o DN0OGRETETD
[/ 4705800071002 15000

DO NOT WRITE
~IN THIS SPACE

12. | hereby certify that the niormation supplied with this filin

changed, or cnan an@hwaz of]
SIGNATURE:

like empowered.

| he : y { doés hot quallfy Tor the examption stated i Section 119,07(33(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer or directar
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11if

Dp,\'

SIGNATURE AND mE?fa FRINTED NAME OF SIGNING ORFICER ON DIRECTOR
— i

- (myesre yRiL)

J Date Daytime Prano ¥

i




