FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P EHJWCNEJ”EAENT # M40455 05-02-2005 90520 041 ***150.00

RICHARD L. SHOEMAKER, P.A.

Principal Place of Business Mailing Address

612 NE 26 STREET 612 NE 26 STREET .

WILTON MANORS, FL 33305 WILTON MANORS, FL 33305 -5 004 1] 08

S R SRR G
Suite, Apt. #, etc, Suite, Apt. #, atc. 04262005 Chg-P ;RéEOM (10/03)
City & State City & Stale 4. FEl Number Applied For

59-2729812 Not Applicable

Zip Counlry L Country 5. Ceriificata of Status Desired [ g:-ggmwm

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
i : - Naiie - - - S

SHOEMAKER, RICHARD L
HHF-NWAFTH-STREET

5711 NE 1 9TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 833094042 33308-2416

City FL | Zip Code

8. The above named entity submits this slatement tor the purpese of changing ils registared office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lypec o1 prnted name of registerad apen and Hiie # appicable (NOTE: Registared Agen| Sionature rdauinkd when reinstaling) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII FEE IS $150.00 : May
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. I Adgad to Fees
10,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPST 0 Detere miE {0 change [ Addition
NAME SHOEMAKER, RICHARD L. NAME
STREET ADDRESS | 4S7-NW-47-GF— smeraooress | 5711 NE 19TH AVENUE
crv-st-zp | FT. LAUDERDALE, FL CIFY-ST- 7P FORT LAUPERDALE FL 33308-2416
TLE O Detete mE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
ChY-ST-IP CY-s1-I9
LT3 7 Detere TITLE Ochange  [J Additon
NAVE NAVE
SIREET ADORESS STREEY ADDRESS
CITY-ST-21P CIFY-ST-2P
e O cetete me DO change [ Addition
NAVE NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2P CTY-31- 29
TIILE O petete THLE . [J Crange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-7P Y- ST- 29
i O elete TME O crange [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2 CITY-ST- 7P

12. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(:‘), Florida Stalules. | further certity thal the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same lagal effect as if made under cath: that | am an officer of director
wceiver of Tustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 o Block 11 it

ent with an address, with all other like empowesad.
N-Z-05 99)-c303139

Daytime Phone ¢

of the corporation or the
changed, or on an alta

SIGNATURE: _}

LN M IWmna A
D OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR




