2005 FOR PROFIT PORATION FILED

DOCUMENT # P01000081464 Secretary of State
1. Entity Name -
WILLIAM SCOTT RICKARDS, P.A,
Principa! Place of Business = - Malling Address T
7140 WEBBER ROAD 7140 WEBBER ROAD
SARASQTA, FL 34240 SARASOTA, FL 34240
s ewswm——— 1 |[[[{ IR

Suita, Ant. #, etc. Buite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)

City & State - [ Conesem [ 2. FEL Number Appled For

. ) ] L 65-1131965 Not Applicable
op Country Zp County 5. Certificate of Status Desired [} Eg-gfq Additonal
- 8. Name zrd é_@reu of Currébitiﬂeﬂlistemd Agﬂﬁl ] 7. Name and Address of New Registered Agent
. . . Marrig
MYERS, TROY H JR L ..
2033 MAIN STREET SUITE 600 Srreet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237 o
City FL Fp Code

8. The above named entity submits this statement for the purpose of changing s repistered office or registered agent, or both, in the Staie of Florida. | am farniliar with, and acc‘épt
the abiigations of registered agent.

SIGNATURE Bali - n e s
Signature, typed of prinfed nae of regislarad agent and lB.Ieil applcabie, [NO.TE. Re?wslereu Agant signature required whor reinstaling) . OATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Conirfbutien. 3 Addedto Fees
6. — OFFICEAS AND DIRECTORS N - ADDITIONG {CHANGES TO OFFICERS AND DIRECTORS N 11
e D T bejete TIE Clohange T Addition
NAME RICKARDS, W, SCOTT NAME
STREET ADDRESS | 7140 WEBBER RQAD STREET AUORESS
CITY-S7-21p SARASOTA, FL 34240 o . om-stze
ME O petey e - Change Addilion
e ° e Hnnngresangg o B
- Ing
i s 04/06/05-B0112-010 150,00
CITY -5T- 2P o o _fomvestae
TTLE O perete e Cctange [ Addition
NAME NAME
STREET ADURESS - - TREL T ADORESS
CITY-ST-ap _ | orvsrze
TLE [ getete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-18 ) L .| vrestze . _
TME O velete e [T change [T Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P ) ) ] o f omestwe
TME [ Delete TTLE [J change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 e o . J omvestze

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 1 19.07{3)(‘:), 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 same legal effect &5 if made under oath; that | am an officer or director
of the corparation or the recelver or trustes ampowered 10 execute this report as required hy CThaptler 607, Florida Sialules; ana7 my rame appears in Block 10 or Block 1114

changed, or on an attachrrent with an address, with all other like empowered.
1
3/7hs  grt- KX
ate .

SIGNATURE: Ot
Daytime Pnone ¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR BIREC'TO!!-

D

= = -

__ANNUAL REPORT _ Apr 06, 2005 08:00 AM




