2004 FOR PROFIT CORPORATION -

L ANNUAL REPORT SEcpe L

: onSECRE TRy L
DOCUMENT # P01000006125 VISION o5, S STATE
1, Entity Name

ROBERT G. RECTO, "P.A."

Frincipal Piace of Busingss Mailing address
182 KASSIK CIR. 182 KASSIK CIR.
ORLANDO, FL 32824 ORLANDO, FL 32824

e S A

@Ol Opken Cwe C4 AMe

Sulte, Ap‘a&i ) Suite. Apt. #,etc. 04292004  Chg-P CR2E034 (10/03) ME‘ b

Cb State ’ City & State 4. FEI Number Applied For
qjﬁnc&e 59-3708100 Not Applicable

gz%\ q ' Country aip Country 5. Certificate of Status Desired 27$8‘75 Additional

g Sﬁ Fee Required

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FARQUHARSON, BEULAH

3046 STILLWATER DR. Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743 — — =
200035440512
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el o ey -
Cy 05 5/ T=—=01009 u?_ﬁL e RPN

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Sigranre. typed or printed naine o° regis'ered agen: and titke { appicable. (NOTE: Registerad Agenl signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dckete TITLE [ Change - ] Addition
NAME RECTO, ROBERT G NEME '
STREETADDRESS | 182 KASSIK CIR. STREET ADDRESS
cry-S1-2IP ORLANDO, FL 32824 CITY-SI-2IP
TITLE D : [3 oeleta TITLE [ Change  : [ Addition
HAME RECTO, ROBERT G NAME
STREET ADDAESS | 182 KASSIK CIR. STREET ADDRESS
Ciry-87-219 ORLANDO, FL 32824 £Iy-ST-2IP
TILE [1 Dekete TITLE F1Change  [J Addition
HAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE L7 Dolete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-sT-2IP
TITLE [3 Detete TImE [ change [ Addition
NAME NAME
$TREET ADDRESS . STREET AUDRESS
CITY-87-2P Cry-S1-2IP
TITLE 1 pekete THE [ change [ Aadition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P CITY-57-2IP

12. | hereby certfy thet the informaton supplied with this filing does not quaify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that ray sigrature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Biock 11 if

changed, or on an attac| i{hana ~yvith all other like empowered.
SIGNATURE: __ | 2 w Rsloect et L\\ 5c\pk\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




