.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H24686

1. Entity Name

PATRICK R. CUNNINGHAM P.A.

FILED
Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business ——— Mailing Address = =
3008 MANATEE, A o e IO Foar™ LT ol ed,
BRADENTON.FL Eﬁig . . g
" CE '.. . '
2. Bincipal Place of Business . 3. Maling Address “l]l I I‘I‘"MHI“" " "“l!l“"l "u l[l““l ““I]
i _
Suite, Apt. #, ete. o Suite. Apt. #, ete. - 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FE! Number Applied For
58-2463103 Not Apslicable
aip Country Zip Bountry 5, Certfficate of Status Desired 0 $8.75 P:ddillonal
Fee Required
6. Name and Addrese of Current Ragistersd Agent 7. Mame and Address of New Registerad Agent
S — Narre
ggor\éNgAx?\ﬂ,#\ékT‘Jg I\%K R. Street Address (P.C. Box Number 15 Not Acceptable)
BRADENTON FL 34205
City Zip Code

FL

8. The above named entity supmits this statement for the purpase of f chatigiiigits reglstered office ar reglstered agent, ar both in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Sgnaturs, typed of pﬂnled nama 4 tegrsiered aganl and tila i eppheeklo

——
TMOTE Registand Agsnt signature required when ramstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May e
Added to Fees

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete B Hit: [ Change [ Addition
PLAME CUNNINGHAM, PATRICK R, HAME [ gn; """" LATRTHT
STREET ADDRESS (3101 - 215T AVE., W. STREET ADDRESS 114 r."f ﬂggﬁ-gﬂq 151]_5!{[
CITY. ST 2P BRADENTON FL Ty -ST-21P
TILE D - CJ Delete K ne O change  [J Addition
NAME CUNNINGHAM, PATRICK R. HAME
STRFET ADDRESS 3109 - 21ST AVE,, W. SIREET ADDRESS
cv-sT.2P  |BRADENTON FL. - CINY-5T-2P
L T Delete [T [ Chiznge [ Addition
NAME 7 HAKE
STREET ADORESS SIRELY ABDRESS
CITY.ST-2P cre-sT. 2P
L — - - — — =
TILE [T Delete iit3 [ change [ Addifion
NAME HAME
STREET ADORESS STRIET ADDRESS
CITY-§1-2P CYLST 2P
g o T Delete ThE Ol change [ Adclion
NAME NEME
STREEY ADDRESS B STREET ADDRESS
CIiY-51- 2P | cuy.s1- 29
e 3 Detete NIE [ change ] Addition
NAME 1 NAME
STRFET ADDRESS SIREET ADGRESS
GITY-$1-21P ove-51- 2P

12, ! hereby cert:{r‘ that the information supphed with iifs filin g does not qual] fj/ for the exemption stated in Section 119, GT(S)U] Florida Statutes. 3
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@mnfm@ma uodwn Hjebe, 94911474933

indicated on this report of supplemental repart is frue an
of the corporation or the receiver or frustee empowered to execls
changed, or on an attachmen

SIGNATURE:

an adﬁress with all ather likeggmpowerad

further certify that the information

2
SIGRATURE ANS TYPED OR PRINTED N

SIGNING OFFICER OR DIRECTOR

Date Davtma Fhane &



