! A FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000052510 * 01-07-2005 90004 040 ***150.00

1. Entity Name
RICHARD J. DAFONTE, P.A.

 Principal Place of Business - — - = -+ - Mailing Address .« - R S ~ AUyl Ughl
1000 BELCHER ROAD SOUTH 1000 BELCHER RQAD SOUTH
SUITE 2 SUITE 2
LARGO, FL 33771 _US LARGO, FL 33771 US
s e LTI GO RARR X
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. B mber Applied For
j #"‘ 2 ?S’\O 72[ Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ geaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
DAFONTE, RICHARD J
1000 BELCHER ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGQO, FL 33771
City FL | Zip Code

of changingyits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura, typed or printed name of reistsre%gem and title if applicable. {NOTE: Registered Agent signalure required when reinstating) ’/ t’D}fE =
7 i
FILE NOWIII FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TILE [ Change  £] Addition
HAME DAFONTE, RICHARD J HAME
STREET ADDRESS | 1000 BELCHER ROAD SOUTH, SUITE 2 STREET ADDAESS
CmY-S7-2IP LARGO, FL 33771 CITy-ST-21P
WILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE O Delete TME [ Change 7] Addition
NAME . B o . NAME
" STREET ADDRESS [ STREET ADDRESS
CITY-ST-21P CIy-ST-2(P
TILE ’ [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S1-ZP CHTY-ST-2IP
TIE O Delete TME [ Change 7 Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CRY-51-7IP CITY-ST-2IP
TITLE [ oelete < § TME O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director

of the corporation or theresekaryr lrustee empowergd to le this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a @ addrj_s:/ith or likefemgo J r, / g ;
mﬂ/e_ P
SIGNATURE: [ &qu SN //f (% g.

\W

SIGNATURE ﬁo TYPED DR'PHI'fED NAME OF SIGNING OFFICER OR DIHECTOR Daa Daylime P‘mns #

/



