FILED

2005 FOR PROFIT CORPORA'"ON
ANNUAL REPORT . Mar 18, 2005 8:00 am
'DOCUMENT # P04000075702 Secretary of State
1. Entity Name 1R * ok ok
RALPH R. DYER, PA. 03-18-2005 90065 016 150.00
Principal Place of Business Mailing Address
439 SUMMIT CHASE DRIVE 439 SUMMIT CHASE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594 20022649
R s G LRV EMY R
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
0S-06°02L 783 Not Applicable
Zip Country oo Country 5. Certificale of Status Desirad [ Eggesq Addiioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DYER, RALPHR
439 SUMMIT CHASE DR]VE Streat Addrass (P.0. Bax Number is Not Acceptable)
VALRICO, FL 3359‘!- -
f:. ‘,': - -;1_ ! City FL I Zip Code

8. The above named entity subn-u:s 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
I lhe obhgahons of registered agenl

S_IGNATURF : §
. - IN! Sigmm.typedofpnnud narmol rogisterad agent and titke if applicable (NOTE: Registerad Agent signatuire required when reinstating) DATE
‘ILE NOWI“ FEE IS $150.00 9. Election Campaign ﬁnanciﬂg $5.00 may Be

Aﬁ'ﬂl“a"ﬂ, 1, 2005 Fee wlll be $550.00 Trust Fung Contribution. O Added to Fees

-
10. - ~QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” P .f__ O Dekte ME Cdchenge [ Addition
NAME DYER, RALPHR - NAME
SFREET ADDFESS | 439 SUMMIT CHASE DRIVE STREET ADDRESS
CITY- ST-2IP VALRICO, FL 33594 CITY - ST-ZIP
TME 07 Oetete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TIMLE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY:SI-7P - - CnY-ST-2P - -
TME J Detete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-21P GITY-51-2P
TME [ Detete TIE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-$T-21P CIIY-$7-2P
TIMLE ] Detete TIME ) Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the infermation
indicated on this report or supplemental report is m:e and accurate and that my signature shall have the same legal etfect as if macte under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gg addrgge, with allgther fike empowered
5//¢/ 05 (FI3)092 -s7¢o

SIGNATURE:




