FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PgigNEmIZA ENT # PO4000039922 01-21-2005 90084 011 ***150.00
RICHARD D. HART, P.A.
Principal Place of Business Mailing Address JUUUILO |*
1429 COLONIAL BLVD, 1429 COLONIAL BLVD.
20 20
FORT MYERS, FL 33907 FORT MYERS, FL 33907 .
T S TR

Suite, Apt. #, etc. Suite, Apt. 4, atc. 01172005 Chg-P CR2E034 ¢10/03)

City & State City & State 4. FEL Number Applied For

7 ""' O ?6 2(9 22— Not Applicable
Zip Country i Gountry 5. Certificate of Status Desired O g{g;;fq::?:{;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

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

HART-RICHARD D

1429 COLONIAL BLVD
201

FORT MYERS, FL. 33807

City

FL | Zip Code

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

-

SIGNATURE

DATE

Signature, lyped or printed nams of ragislered agent and hitle it applicable. {NOTE; Agenl sigl required whern

9. Election Campaign Finanging
© Trust-Fund Contribution.

$5.00 May Be

.FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fee will be $550.00" | . .Agd_ed to Fees N ] '

10. " -t T Tt OFFICERS AND DIRECTORS -+ o < - - =11 . L .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WLE - pvsT  ° ’ T Ooetee 4 mme - . - [Jchange [ Addition
waveEr | HART, RICHARD D N

STREET ADDRESS | 1429 COLONIAL BLVD STE #201 STAECT ADDRESS

CITY-51-21P FORT MYERS, FL 33907 CITY-ST-21P

e B 1 oelete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cny-57-7P

e T Doee . w7 ) T T T Tthange O adaiian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

Tmee [ oelete TITLE I change (] Adaition
HAME NAME .
STREET ADDRESS SIREET ADOFESS

CHTY-ST-21P CITY-$1-2IP

TILE J Delete TITLE [T change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiFY-ST-2P ; CITY-§1-7P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in S&ctn 118.07(3)(1), Florida Statutes. | further certify that Ihe information

" indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver. or trustee empowered to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wj E : a??

ress, with aff other ke’ empowerad.
929-1/£p

e S—Ricrien . et Frccusy (1505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR OIRECTOR Dt Dayiime Phone #

SIGNATUR

-




