FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000042523 03-28-2005 90078 005 ***150.00
1. Entity Name
RICHARD ADDISON P.A,
Principal Place of Business Mailing Address
1911 SW 148TH WAY 1911 SW 148TH WAY ‘ 50031398
MIRAMAR, FL 33027 MIRAMAR, FL 33027
F T s NIRRT RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
5 6 - 2 44040 8 Not Applicabie
Zip Country “ip Country 5. Cettilicate of Status Desired O gi‘ggqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName .

ADDISON, RICHARD - -
1911 SW 148TH WAY Siresl Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL l Zip Code

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

SIGNATURE
Sigratre, typed or prnted nama of reg:sterad agent and Ulie il arphcabls, (NOTE Registerad Agent signature required when remstat:ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C  Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITICONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P 3 Delete TITLE [ Ghange ] Additian
HAME ADDISON, RICHARD HAME
STREET ADDRESS | 1911 SW 148TH WAY ’ STREET ADDRESS
cITY-ST-21p MIRAMAR, FL 33027 CITY-§7-2P
THLE [ Delete TILE [ Crange [ Addition
HAME HAME
STREEF ADDRESS STREET ADORESS
CITY-5T-2P CAY-ST-7IP
TE [ Detete TME Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
oy.sT-ze F N e CITv-ST-2P e - =
TIE 3 Delete THLE O chznge [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . - CITY-ST- 2P
TIRE [ oetete TME [ cChange [ Additien
NAME NAME
STREET ADDRESS SEREET ADDRESS
Cry-sT-zip CITy-ST-2P
TE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with ar e wilh all other like empowered.

SIGNATURE:(X? i 3 /2i(OS 984 556 Fo o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




