FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000002833 05-11-2005 90126 030 ***150.00
1. Entity Name
ROBERT D. ECKARD, P.A.
Principal Place of Business Mailing Address
777 ALDERMAN ROAD 777 ALDERMAN ROAD :
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 5 0 0 5 l Bl ‘,
TS S G 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 05042005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-0060127 Nat Applicable
i Country ap Country 8. Certificate of Status Desired O §i’;’95q::£ﬁ°m
8. Name and Add of Current Registered Agent 7. Name and Addresas of New Reglsterad Agent

Name
ECKARD, ROBERT D
777 ALDERMAN ROAD Streat Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named entity submits this staternent far the purpase of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite it applicatie. {NOTE: Registersd Agent signaiurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added o Fess corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Detete TMLE [ Changa [ Addition
NAME ECKARD, ROBERT D NAME
STREET ADDRESS | 777 ALDERMAN ROAD STHEET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-S1- 7P
THLE 0O Delete TME O Ctange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2F
TLE : O petete TME O crange [ Addition
NAME AME
STAEET ADORESS ‘N s™ReET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE [ Degete TILE [cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2P CIFY-Si-AP
THLE O petete TITLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
Gy -57-2P CITY-S1-2IP

12. | hereby certify that the information suppliad with this filing does nel qualify for the exemption stated in Secticn 119.07{3)(i}. 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 sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receive[ or trustee empowergghto executa thi
changed, or on an attach ! i

SIGNATURE:

'as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s408  qi1a7- @l

Daytime Phone #

BIGNATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




