2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000029848

1. Entity Name
ANTHONY J ROUNDS, PA

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90032 032 ***150.00

Principal Place of Business Mailing Address
2914 OLD ORCHARD LN 2914 OLD QRCHARD LN JUUViI AV
PARRISH, FL 34279 PARRISH, FL 34219
T N AR O A
Suite. Apt. "8 9‘ \ S Sue PR AW 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num Applied For
&0' 8 '93 88 3 q Not Applicabla
2_“:__ \1.5 “ ap Country u S “- 5. Certificate of Status Desired a gg, ;esql_‘:zdmm'
8. Name and Addreas of Current Regiatored Agent R 7. Name and Addiess of New Registered Agemt | — ———— —
Name
ROUNDS, ANTHONY J
2914 OLD ORCHARD LN Street Address (PO, Box Number is Not Acceptable)
PARRISH, FL. 34219
City FL | Zip Code

ng reg:stersd oﬂlce or registerad
JAL
A\

Florida. | am famifiar with, and accept

N \-a\-a3

(mwmwhmmmmm)

/

T
4;.5 NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Addedio Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D((‘\\.‘LS. 1 petete Tt [ Change [ Addition
NAME ROUNDS, ANTHONY J NAME
STREET ADDRESS | 2014 OLD ORCHARD LN . STREET ADORESS
CiTy-5T-2P PARRISH, FL 3418 LCY-ST-2P P
e Qo SUNMNS Oocee e Ocrnge  [ition
NAME oa\—\- 2— & IJE HAE
ACtARD
srreeT anoRess | AU O g STREET ABDRESS
CY-ST-3P (7' Q_ﬁ.\s FL. 3NN, CIY-ST-7P
TIE 3 petete e [ change  [C] Addition
NAME e e | e .o : o NAME
STREET ADDRESS ~f SwETADDRESS | T - - — —— —— e
CITY-§T-2P CTY-5T- 29
THLE [ oetete e O] Gramge ] Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-29 CITY-57-3P
TILE 3 Detete HILE Clcrange 3 Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE 1 peteta ™me Ocrange [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP ] cm-sr-ze
12. 1 heraby certify that the information supplied with this fi ot quality for Ihe exempllon stated in Section 119, 07(3)(|) Flonda Slatutes ) turther certity thal the information

2,",}5‘ goes
indicated on this report or supplemental report is frue
of the corporation or the receiver or trustee em|

e and that my

oW\t

ignature shall have thesame egal effect as it made
powered to execute this report as reqmred b Chapter

changed, or on an attachmenwith an addrvgan other like gmpowered.
SIGNATURE: Qﬂqﬂﬂﬂ\ U\N({-B

St Ixhehd

ndar cath; that | am an officer or director
matmynameappearsmeck1 or Block 11 if

I3
393 - 3o

&ga Slaluﬁ

TLNTE AND TYPED OFf PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

-a\CY

Daytime Phona #




