FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K56944 01-21-2005 90059 043 ***150.00
1. Entity Name
RONALD G. POTTER, CPA, P.A.
Principal Place of Business Mailing Addrass
390 TEQUESTA DR. 390 TEQUESTA DR.
SULTE A SUITE A 50005209
TEQUESTA, FL 33469 U5 TEQUESTA, FL 33469 US :
ite, Apt. #, etc. Suite, Apt. #, Btc.
Suite. Apt. #, otc uite, Apt. #, stc 01152005  Chg-P CRE034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2924384 Noi Applicable
" 7 )
zp Country ® Country 5. Certilicale of Status Desired O $8.75 Additional
. —_— Fee Required . . .
6. Name and Address of Current Registered Agent : 7. Name and Addross of New Registered Agent
Name
POTTER, RONALD G.
385 TEQUESTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
390
TEQUESTA, FL 33469 330 TEQUESTA DR — SUIT£ A
Ci Zi
" TEQUESTA FL [ %%%,9
8. The above named entity submits this statement (or the purpasa of changing its repistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ST . [ .
e Y T vEw L o R e prn e . - g ALt e ok eren
- FRC U S LK T e - PR SR W {l'.)ijil' B e A !, ooan
SIGNATURE - : 1 L “w. . . e w D L [ - _ - @ T st Tt s
- --.-‘ Signatwe. yped or printed nare ¢! reryiered sgant ana lids i epplicable. - -- (NOTE: Registered Aganuinnam;mrmursdmenrainsmm)' [ . (e,
Y _ ST
e FILE NOWIIl FEE IS $150.00 9. Elsction Campalgn_ﬁnan.—mmg D' $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution. | Aoded 1o Feas
o } b - ) ! L
10. OFFICERS AND DIRECTORS 1. ) ADDITIONSfCHANGES 70 QOFFICERS AND DIRECTORS IN 11
WILE t {DP O pekete TME [(&'Changs [ Addition
NAME POTTER, RONALD G. CPA NAME
STREET ADDAESS | 390 TEQUISTA DR. SUITE A STREET ADDRESS 3?"’ Té‘ Q VESTA ﬁ/( - S e A
env-sT-2p | TEQUESTA, FL 33469 GIPY-ST- 2P 7EOuESA, Fe. 3347
TiiLE [ petete e O ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- &P CITY-§1-2P
TILE O Deiste me 1 Change 3 Addition
NAME -1 - —_ . - — MAME - i —_—
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F CITY-ST- P
1WTLE £7 petete TILE [J Change [ Acdition
NAME NAME
STREET ADORESS : SIREET ADORESS
CiTY-ST-2P CITY-ST-ZP
TWE O Detete TITLE O change [ Adcition
NAME NAME
STREET ADDAESS | » STREET ADDRESS .
gyl | . = GITY-S1-2F - ‘ R
TILE O oelete Tme . T [ Criange’ ~ [J Audition
AME - . .. - .. :‘b'_. et - e . :-“ et .' L X
SIREET ADDRESS - o TiTe Ot TR o RDDRESS we
T CHTYST-2P oot C e o= .- RecivesTzp L. - . - i .- e s = e
12.] heraby centify that the information supplied with this filing does not quality for the exemption stated in Séction 119.07(3)(i), Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is lrue ang accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the sorporalion or the receiv wergd 1o exgeDye thigf repont as raquired by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 i
* changed. or ¢n an atlachme with/&H other’lik caved.
: , . Ropaes ¢ ForréR  /-/5-48  SC1-795-9937
SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR ItRECTOR Dale Daytere Prone




