2005 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT | Apr 14, 2005 08:00 AM
DOCUMENT # P03000044244 : Secretary of State

1. Entity Name
RICHARD K. THIBAULT, P.A.

Principal Place of Business Malling Addrass
2200 N PONCE DE LEON BLVD #2 2200 N PONCE DE LEON BLVD #2
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084
03212005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4, FE| Number Apphed For
54-2108606 Mot Applicable

0  $8.75 additional

5. Certificate of Status Desired Fee Reguired

5. Name anél Addneé_s oi Cur_rent_Rég_Jstered Agemt I B

THIBAULT, RICHARD K JR. DO NOT WH ITE

2200 N PONCE DE LEON BLVD #2

ST. AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE —

Signature, typeﬂ or prnted nama of rog«slnrnd auant and fithe if BaphcabTe EN_DTE. Aegistered Agent signatuss required whan reiﬂsﬁli;g) DATE
FILE NOWII! FEE IS $150.00 9. Eleotion Gampaign Financing $5.00 way 80
After May 1, 2005 Fee will be $550.00 Trust Fund Conltritwaticn. O Added to Fees
10. OFFICERS ANDDIRECTORS |
TITLE P
NAME TRIBAULT, RICHARD K
STREET ADDRESS | 205 ZORATOA AVE
GN-sT-2P | SAINT AUGUSTINE, FL 32080 , L0000304405
TN 0414, A05~B0041 ~DE% 150,00
NAME
STREET ADDRESS
CiTY-5T-2P
TITLE
NAME

v DO NOT WRITE

me | IN THIS SPACE

CITY. 8T-2IP

TITLE

NAME

STREET ADDRESS
CIY-s1-29P

TIm.E

NAME

STREET ADDRESS
CiTY.ST-2IP

12, | hereby oemfhl that the information supplied with this 1|I|n does nat qualify for tha exemptlon stated in Saction 119, 07$3)(') Florida Statutes. | further certify that the information
indicated an this report or supplamantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an ofticer or director
of the corperatlon ar the recalver or trustee empowaerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach L with an address, with all cthar lise empowerad.

SIGNATURE: /fé / 3 30 7 aensis ettt

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Fd Data Daytme Prane @




