FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K56944 03-31-2004 90004 025 ***150.00
1. Entity Name
RONALD G. POTTER, CPA, P.A.
Principal Place of Business Mailing Address
390 TEQUESTA DR. 390 TEQUESTA DR. .
SUITE A SUITE A 54024426
TEQUESTA, FL 33469 1S TEQUESTA, FL 33469 US
A v R R
Suite, Apt, #, etc, Suite, Apt. #, elc. 03282004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Mumber Applied For
- 59-2924384 Not Applicabie
aip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POTTER, RONALD G.
,BBS‘TEQUESTA DRIVE Street Address (P.O, Box Number is Not Acceptable)
SUITE A
TEQUESTA, FL 33469 3%
City FL | Zip Code

8. The above named enfity submits this statemnant for the purpose of changing j
the obligations of registerad agant.

SN LD (t R?‘TEK

registered office o registerad agent, or both, in the State of Florida. | am famitiar with, and accept

3-28-0%

SIGNATURE ¥
Sigrature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWM FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP 3 Delete TILE [ Change [T Addition
NAME POTTER, RONALD G. CPA NAME
STREET ADDRESS | 390 TEQUISTA DR. SUITE A STREET ADDRESS
CI7Y-ST-2P TEQUESTA, FL 33469 CITY-ST-2IP
TILE O pelte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-ST- 2P
TITLE 3 Detete TALE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-ST-ZIP
TILE 7 Delele TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 1 Deletz TLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE ] Change  [J Agdition
HAME - NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)), 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 sams legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivps hig report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11

changed, or on an attachme
3-28-6¥ SL/-795-4929

SIGNATURE: __{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirne Phone #

RiNARLD &, PoT 722




