2‘005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Jan 14, 2005 08:00 AM

DOCUMENT_# P01000035724

. Entity Name
M A. RHYNARD, P.A,

Secretary of State

Principal Place of Business ~ Mailing Address

515 SOUTH RIDGEWOOD AVE. 575 SOUTH RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

R A AR

6. Nams and Address of Current Registored Agent

01072005 No Chg-P CR2E034 {(10/03)
4, FEl Number ) Applied For
58-3712217 Nat Appllcable

Certificate of Status Desired

O $8.75 addtional
Fee Required

. i - —

RHYNARD, M.A,
515 SOUTH RIDGEWOOD AVE,
DAYTONA BEACH, FL 32114

‘DO NOT WRITE
IN THIS SPACE

ey o .

8. The above namad entity submns th?s statemem for the purpose of changlng its regislered office or registered agent, or both, in the State of Florida, | am farmhar w:th and accept

the abligations of registered agent.

SIGNATURE

T

Signawrs, typed or primad rams of mulslwed F!

gent and tils If applicable.

(NOTE Reghtawd Agenl slgnmure raguired when remmﬂnn)

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

Aftar May 1, 2005 Fees will be $550.00

10,

~ OFFICERS AND DIREGTORS

,:;;L =

TIM.E

HAME

STREET ADDRESS
ciry-51-29

D
RHYNARD, M.A. B .
515 SOUTH RIDGEWOOD AVE.

DAYTONA BEACH, FL 32114

TTLE

NAME

STREET ADDRESS
clry-si-ziP

P

HOOG001 81354
i/14/05 -Sf;f}d; {313

3 150,00

TNE

NAME

STREET ADDRESS
CIrY-81-2IP

TLE

NAME

STREET ADDRESS
GITY-5T-21P

DO NOT WRITE

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STAEET ADDRESS
CITY-5T1-2P

12. | hereby cemtg that the |nfo|:matxon supplied with "’1!5 filin does not quahfy for the exemption stated in Section 119, 07g3)(”) Flarida Siatu:es | further ce:t:fy that the mformancn
signature shall have the same logal ef
stee e’n@ed fo execute this report as required by Chapter 607, Florlda Statutes; and that my ramea appears in Block 10 or Block 11 if

indicated an
of the corporation o
changed, or on am{.

SIGNATURE:

is repart or supplemental report is true and accurate and that my

receiver or
ith ddresf, wiltlyall other like empowered,

<__ s Q&ﬂ‘\NM&

fect a5 if made under oath; thart am an officer or director

35
K553y

IGNING OFFICER OR DIRECTOR

OR PRINTED NAME O
. L

\}\2_\ NS
bate LI

[

Daylima Phone ¥




