2005 FOR PROFIT CORPORATION

FILED
Apr 01, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT #H21751

1. Entity Name
RICHARD W. KUX, C.P.A., PA.

Secretary of State

_‘ Mailing 'Address

19635 STATE ROAD 7 STE 42
~ BOCA RATON, FL 33488

Principal Place of Business _:_;

19635 STATE ROAD 7 STE 42
BOCA RATON, FL 33498

DO NOT WRITE IN THIS SPACE

AU RV

(3302005 No Chg-P CR2ED34 (10/03)
4, FEINumber [ [Appfied For_
58-2450730 [ _[Not Applicable

O $8.75 Additionat

8. Certificate of Staius Desired Fee Required

8. Name and Address of Current Registersd Agent

KUX, RICHARD W.
9055 SADDLECREEK DR.
BOCA RATON, FL 33434

DO NOT WRITE
"IN THIS SPACE

8. The above named enmy subimits this statement for the pumose a.' changing '?s registered office o registeréd agent, or bath, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, tynod or pritiled rﬂmeof regTslered 28R and Hfilg T apolicable,

- NOTE Reglstared Agant signanure raquired when refstarng)

DATE

9. Elaction Campaign Financing

FIL owl!! FEEI 150.
ILE NOW1il FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added ta Fees

0. . DFFICERS AND DIRECTCRS

e PO T Coem -
NAME KUX,RICHARD W.
STREET ADDRESS | 9055 SADDLE CREEK DR.

orv-sT-2¢ | BOGA RATON, FL o e
ne T o
NAME

STREEY ADDRESS
TITY-57-7P

TITLE

NAME

STREET ADTHESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87- 2P

. = JIN0OD283104
04/81/N-80013-019 [50.80

DO NOT WRITE
IN THIS SPACE

12. | hereby certify ihat the information supgfied with 1Fs filing does not qua% iy Tor the exemptnon stated in Section 119, 07;3)('} Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate andt that my signature shall have the same legal e
of the corporation or (RéTeceiver or trustee empowared to executa ihis repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dgess, witt all ather Tike em

SIGNATURE:

fect as if made undar cath; that 1 am an sfficer or direcior

3 -So-o5" gepasir

GRATURE AND TVPED GF PRIRTED NAME BF SIGHING OFFICER GR DIRECTOR

Daytime Prone ¥

= =

;::‘ —



