FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J62727 Secretary of State

1. Entity Name 01-10-2005 90022 036 ***150.00

W. L. RICHARD, P.A.

Principal Place of Businass T Mailing Addréss ’ U

6518 E. TOWN & RIVER DR. 6518 E. TOWN & RIVER DR. RUUUUVR S

FT. MYERS, FL 33919 FT. MYERS, FL 33919

T S RIS R ER R KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-2786059 Not Applicabie

Zip Couniry 2 Country 5. Cerificate of Status Dasired O Eese'gesqaﬂiona'

6. Name and Address of Current Reglstered Agent 7."Name and Address of New Reglstered Agent” - ~-— ~

Name

RICHARD, WILLIAM L
6518 E. TOWN & RIVER DR. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this
the obfigations gist

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. .
SIGNATURE =N -eS
. Signatura, typed or printed namea of regisisrad agent and tile 4 apfiicable. (NOTE: Registered Agant signatura required when rainslating) DATE
. .
FILE NOW!III FEE IS $150.00 9. Election Campa:gn F.|nancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD & Delete TMLE 1P [Mchange  BdGaiion
NAME RICHARD, WILLIAM L NAME Peymela O em et e
STREET ADDRESS | 6518 E. TOWN & RIVER DR. STHEETADDRESS | Lo DA8 - ROy = Tt er
ciTY-ST-ZP FT. MYERS, FL 33919 CiTY-ST-2IP L SveEas . T TEWR
TALE L} Defetn THLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE [ Detete TITLE [ Charge  [] Addition
NAME - . .omm T NAME ~ I R
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-2p
THLE ] Detere TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2P ) . CITY-S1-21p :
me P f.e o ce O Delete TIMLE . [ change [ Acdiiion
NAME T T T NAME .
STREET ADDRESS . STREET ADORESS
CITY-ST-2P ‘ Cry-ST-27

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustae empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUREQS’“-Q\@é\Q__Q A~ TV QS 23B-1R3-2RD

SIGHATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER Qf DIRECTOR Date Daytinme Phone ¥




