2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 235, 2005 8:00 am

DOCUMENT # P02000045493 Secretary of State

1. Entiy Name 01-25-2005 90026 047 ***150.00
THOMAS D RIELLY, PA

Principal Place of Business Mailing Address

SUPITER L Sases SOPNER FL sasEs - 40005266

b

. 200 Qutlen.  SheeeT Qoo Lvtlen <t
Suite, Apt. #, elc, Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)

e- 2071 Sk, 2oy

City & State 4, FEI Number Applied For

City & State
"Jes‘r A'(l}'\ gOkA i /"C Néﬂ— &'["1 M, F(— 02-0590986 Not Applicable

Zp Country / dp Copntry " : $8.75 Additional
5. Certificate of Status Desired . \
35 "IO 7 Fﬂ”/’? 3} \{0 7 /f{’? dt.'m&, e N U Fee Required
) 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hegistered Agent
’ ’ ) Name T

RIELLY, THOMAS D

20 W|NDSOR RD. EAST Street Address (P.C. Box Number is Not Acceptable)

JUPITER FL 33469

City FL Zip Code

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

the cbligations of registered agent %"v /
SIGNATURE ﬂ 4(! ,/5/ / )0/".7'

Sgnatuwe, typad of prnted name of Msd agent and litle 4 appkcable (NOTEjsgmlalad Agenl signature raguired when renslaing) '/ pAiE

“FILE NOWL, FEE 15615600+
After May 1, 2005 Fee Will Be §550
Make Check Payable to Florida Department of State::

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [[] thange [} Addition
NAME RIELLY, THCMAS D NAME

STREET ADDRESS | 20 WINDSOR RD. £ STREET ADDRESS
_ciry-s1-2P JUPITER FL 33469 CiTY-ST. 2P

TITLE [ Delste TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TITLE [ Detete TILE [ change [ Addition
wve | ' NAME T

STREET ADDRESS STREET ADDRESS

ony-§1-7e - . CITY-S1-2P

THLE [ Delete TITLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7(P CiTY-51-2IP

TILE I petete f e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TILE [F Detete TITLE [ change * [ Addition
NAME : NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-S1-2IP . : CHY-Si-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with.all pther like empowered, /
SIGNATURE: % I A [[2¢fr  €55-8008

SIGNATURE ANQ TYFELSS PRINTED NAME OF SIGNING OFFICER WIRECTOR Data Daytme Phona #




