FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000044954 02-01-2005 90020 043 ***150.00

1. Entity Name

RICHARD T. MUNT, P A

Principal Place of Business Mailing Address

27550 DORTCH AVENLUE 27550 DORTCH AVENUE

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

T s IR AR
Sulte, Apt. #. ete. Suite, Apt. #, etc. 01142005  Chg-P CR2E034 {10/03)
City & State " City & Slate EI mber Applied For

é— 3% ' 5—-6]'5 Not Applicable
Zip PR N Country . @ .| Counlyy - - 5. -Cerliticale of Stas Desired a - ‘?i'g;l‘:f:;“ma’ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MUNT, RICHARD T
27550 DORTCH AVENUE Street Address (P.O. Box Numbar is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named entity submits this statement 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 printed name of registered ageni and utle it apolicabla (NOTE: Aegisterad Agent signaturs fequited whan rewnstating) DATE
. FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME MUNT, RICHARD T NAME
STREET ADDRESS | 276550 DORTCH AVENUE STREET ADDAESS
CITY-S1-2P BONITA SPRINGS, FL 34135 CITY-51-21P )
TNE O pelete TIILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P .
wme o - v - ‘Doeets = f e T -7 [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZP CITY-8T-2IP
Tme 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF GITY-ST- 1P
TITLE [ Delete TITLE [ change ] Addition
NAME ‘| NamME ;
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [J Change ] Addition
NAME R NAME
STREET ADDRESS . STREET ADORESS
CiTy-ST-2IP Cmy-S71-27

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that t am an officer or director
of the corporation of the receivergr trustae empowared 10 execute thj repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep all other like arad
' QICHARD T,_muldT; /
SIGNATURE: s FeEs DT /zr o<’ 23 g ¥ECETS

SIGNATURE AND TWED QW PRINTED NAME[OF S|GNING OFFICER OR DIRECTOR Date™ Daytima Phone #




