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2004 FOR PROFIT CORPORATION

ANNUAL REPORT, .,

LR ]

DOCUMENT % P03000044244

|. Entlty Name

b AN

-

RICHARD K. THIBAULT, P.A.

v

;rincipaﬁ Piace ol Busine:ss'
2200 N PONCE DE LEONBLVD #2 -
ST.AUGUSTINE, FL 32084 -

Mailing Addrass

“ETIST, AUGLISTINE, FL 32084

_...2200NPONCEDE LEONBLVD #2__ .

W

T

FILED
May 28, 2004 8:00 am
Secretary of State

05-04-2004 90169 028 ***150.00

L - )

S

{

et e RTHLET L U p e G Tpn g r o i
2. Principal Place of Business - 3. Malling Address m ||" WH |Im “
Suite, ApL. #, ete, Suite, Apt, #, elc, 04142004 Chg-P CR2E034 (1'0103) R
Clty & Stats City & State 4. FEi Number Appliad For
Sy-24 05606
z .
P Country Zie Couniry S. Certificate of Status Desited [ $8.75 addional
. . Fes Raquired
‘8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

THIBAULT, RICHARD K JR.

2200 N PONCE DE LEON BLVD #2

ST. AUGUSTINE, FL 32084

" Strest’Adcress (P.O. Box Number is Not Acceptable) —

T

City

FL [ Zip Coda

3. The above namad entity submits this stetemnent for the purpose ol changing its regisiered office or registerec sgent, or both, in 1he S:ae of Florida.

the obllgations of registered a

SIGNATURE

| am {amiliar with, ane acces

Signaturw, iypid or printed e of ragistered agent and e it appacabie.

{NOTE: Ragistonad AGEM BRGNS 1aquitngd whin 'Emstatng)

- .- “FILE'NOWIIl FEE IS $150.00 .
After May 1, 2004 Feo Wil be $550.00

[
-

Trust Fund Contribution.

1

.| ~9.:Election Campaign Financing .. _....$5.00 MayBe‘ oo 1.
Addpdlo Fees ;i‘:f":',;" AR
i

10. SRR OFFICERS AND DIRECTORS 1! W . sG] 1% T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 19
13 I PRESIDENT 50 A Moo Deete s ¢ 4 e W Conange [ Aadine
wE -zl e HARD K. ‘m‘fﬂm"f ot NAME :

STREEY ADDRESS | 2 <5~ ZORATDA PV EMN LB mmmmeome oo moee - TogeT apORESS | == 3

2MY-ST-7P 6—r auﬁ usrlﬂi ﬂ_' 320% ey St-np !

fme .- : [ tetete TmE Ccnhaese £ Aadinic
RME HAME

STREET ADDRESS i STREET ADDRESS

mY-ST-2IP - CITY-ST-TIP

miLE 7] Delete TME O omrge [ Aadiic
JAME NAME ]
ATREET ABORESS -] -- — —— B e m e [N STREET ADORESS | P =, ——
MY-ST-27P 1 CRY-S-2F

e 3 vetote Hot Donerpe [ vage:
AVE NASE

STREET ADDRESS STREET ADDRESS

R G-1eY CY-ST-21P

it O3 celene IE O thage [ A
AME , NAME

STREET ADDAZSS + STAEET ADDRESS

my-si-ge - . CiY-ST-2P

me ; 0 Delete. e - DO casge 3 Adiic
SAME NAME .

STREET ADORESS STREET ADDRESS

JIPY-ST-21P Y- ST-2IP.

12. | hereby cenily that the Informatian suppliad with 1his liling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certity Ihal tha information
indlcated an this repon or supplemental reporl is rue and accurate and thal my signature shall have the same tegal eflect as il made under oath; that | am an oflicer or direcior
ol tha carporation o tha receiver or trustee empowered to axecuie (his reporn as required by Chapter 807, Florida Statutes; andg that mmy nama appears in Block 10 or Block 111
changed, or on an attachmen! with an address, with all other like ampowereq,

SIGNATURE:

L/ Z

HIGHATURE AND TYPED OR PRINTED NAME OF SIONMNO CFFICER OR DIRECTOR

e
- V/h%" ' W%HW//
7/ Dad Dayima Phona 3




