2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000063796

1. Entity Name

RICHARD E. MACDONALD, P. A

Principal Place of Business

2600 DR. MARTIN LUTHER KING IR ST N STE'30
2
ST PETERSBURG, FL 33704

Mailing Addrass
2600 DR. MARTIN LUTHER XING IR ST N STE 30
2

ST PETERSBURG, FL 33704

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91010 016 ***150.00

U AT E R

2. Principal Place of Business 3. Mailing Address

i L. #, . ite, . #, . .
Suite, Apt. #, etc Sulte, Apt. #, et 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For

lo"‘ OO?—q I“\S' Not Applicabie
2i Count 2z Count
® ountry P hald 5. Cenificate of Status Desired [ $8.75 dditional
S S — - ] ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heg!stered Agent
Name

MACDONALD, RICHARD E
2600 DR. MARTIN LUTHER KING JR ST N STE 30

2
ST PETERSBURG, FL 33704

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragistered agant angt titla it applicable.

{NOTE: Registered Agenl signature required whan reinstating) DATE

Vi
FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wiil ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 perete TITLE p/T/s 1D (&Change [ Addlition
NAME MACDONALD, RICHARD E NAKIE Macdonald, fichard E.
STREET ADDRESS | 2600 DR. MARTIN LUTHER KING /R ST N STE 30 STREETADDRESS | 2 0O OO, M:l_ Kms Je, 6. l\l She. L0
erv-si-ze | ST PETERSBURG, FL 33704 cirsize | &4 Paterswureg  EC 33704
e - 71 pelete TITLE 3 change [ Adition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2p CITy-ST-2Pp
JIMME_ e, . [ Delete TILE [ Change [} Addition
NANE ’ ’ NAME - T e e
STREET ACDRESS STREET ADDRESS
CIFY-ST-2IP LITY-81-7IP
TILE [ pelste TITLE {O Change [ Advition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
L [ Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oTY-5T-2P _ I CITY-57-ZiP
TTLE - e T ' [ Detete TITLE [1Change [ Addition
MAME ool L ) . . NAME - -
STEETADORESS  © ¢ . o Sy - Lo STREET ADDRESS o e - e g T
CITY-ST-2P e / CITY-ST-ZP

12. I'hereby cergfy that the information supphed
indicated on\{his report or su pia

ith thIS ‘filing coesp6l dualify for the exemption stated in Section 119.07(3)(i), Florida Statufes. | further certity that the informiation™

d ¢and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
£ this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 it
empowergd.

Kiclhard E. I"lm:olom” Fres.

4~23-0¢ (121)F4F-Hooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frione ¥




