2005 FOR PROFIT CORPORATION

DOCUMENT # P0O1000062986

1. Entity Name S
POPE C.P.A, ASSOCIATES, P.A.

ANNUAL REPORT (AR) FILED
R Mar 18, 2005 08:00 AM

Secretary of State

Principal Place of Business © T Mailing Address _ .
126 SHAMROCK BLVD. 126 SHAMROQCK BLVD.
VENICE FL. 34293 VENICE FL 34293
Suite, Apt. #, atc. o o Suite, Apt. #,stc. ) 1t MOORE CR2E034 (10/04)
City & State T T T City & State o ’ 4. FEI Number : Applied For
7 i _ } 65-1116316 Not Apglicable
Zip Country 2ip Country 5. Ceriificate of Status Desired O $8.75 additiona

Fee Required

6. Name and Addrass of Curren! Registerad Agent 7. Name and Address of New Registered Agent )
) o — Name B
gg f EAF%%,E?\ITAHD%‘VE Sireet Address (P.0. Box Number is Not Acceptable)
VENICE FL 34285
City o FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registerad agent. ’ - .

SIGNATURE

Signatua, ypad of prnted aame of tagestered agsnt and tile f appleat e HOTE Ragsterad Agent Sighatura reguired when reinslating]  — OATE

At Fl;E NO:VO!D!! :EE is 5&50-0; 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Feo Will Be $550.00 ... Trust Fund Contribution. [J  Added to Fees
Make Check Payabls lo Florida Depariment of State

10, © CFEICEAS AND DIRECTORS I EiR AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD T Ooetts R e ) TJcChange [ Addilion
NAME POPE [I, HENRY H SAME TR 4 2

STREET ADDRESS | 624 GARDENIA DR. H SIREET ADDRESS 03 BA0S-50048-007 150.00

City-§7- 2P VENICE FL 34203 . QIY-87. P

ILE T T Deicte e ' ‘ CIchange [ Additian
NARE ' NALK:

STREFT ADDRESS STREET ADDRESS

Cily-s1-20 SHY- 41 2P ‘ )

TLE T Dalete N Wil [ change [ Addition
HAME HAME

STREET ADDALSS STREET AUDRESS

gTY. 7.7 CilY 57 2F

e | [ Delele (i3 [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

DY -S1-2P CITY-§T- 7P

e T O] Delele e ' Clchange [ Addition
A NAME

STREET ADDRESS STREEF AGORESS

aiy ST CTY-S1.0F

e O efete e Clchange  [J Addilion
HAME NAME

STREET ADDRESS STREEN ADDRESS

CIFY. ST-2iF t QY- 5T 2P

12. | hereby certify that the information supplied with TAiS Tiing does hot qualify for the exemplien stated in Section 119.07(3)T), Flgrida Statutes. | further cerlify that the information
indicated on this report ar supplemental repert is true and T nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or fusiee empowerad to pxecute raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with gn address, wit otherlike empbwered,

@ ?.x\’.zx_j/ C}.v,:/,ﬁ/?_?_g{// /

YA R LS




