FILED
2005 FOR PROFIT CORPORATION Mar 14, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L57358 TRID 03-14-2005 90114 019 ***150.00

1. Entity Name

ROBERT S. WISE, P.A.

Principal Place of Busingss " Mailing Address ’
12 FLETCHER AV! 1205 W FLETCHER AVE
STEA. STE A 90026232

TAMPA, FL 33612-3363 US TAMPA, FL 33612-3363 US

A AR R

03102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

59-3000123 Not Applicable

o o : $8.75 Aaditional
o . o o i .| 8- Ceriilicate of Status Desired O Fae Required

6. Name and Address of Current Rogistered Agent

MSEROETS e .. - . _ f . _ -DO.NOT-WRITE -
'?XEASA, FL 33612 ] ) IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered alflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE - ‘ . .
e _ S typed of prned of agent and tite i . +  (NOTE: Registered Agant sigriature required when renstating}  ~ . DATE

- >-;ulk.’--. v et e . PRV R S e .- . ST » o . e -
* FILE NOWII" EEE IS $150.00 - - ~ | ~8 ElectionCampaignFirancing - $5,00 MayBa ~ ; ’

'Aftar May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  addedto Fees

10, ' OFFICERS AND DIRECTORS | . ‘

TITLE D o ) T A R

NAME " WISE, ROBERT 8. f e ) .

STREET ADDRESS | 1205 W FLETCHER, STE A DI TR

cny-sT-2p | TAMPA, FL . e

TITLE : ’

NAME

STREET ADDRESS

CIvY.ST-2IP

NI

NAME

et

amsir | "7 DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-ZIP

~INTHIS SPACE

s
NAME .
STREETADORESS |+, ) o . :
CIrY-ST-2P ‘

Tme i
nig — T | LT ey T T _ . L o
omvstze T - e :

- - o o LS - - .

12. | hereby certify that the information supplied with this liling does not qualify for the exemption 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 hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustas empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 |
changed, or on an at with an address, with all other like empowered. T - l

SIGNATURE: _\ Pubed St ge F—ro ~S J3-765-SUS

SIGMATURE AND TYFED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




