2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # PO4000097949 04-22-2005 90291 030 ***150.00
1. Entity Name
RICHARD J. DALTON JR,P.A
i i :_.?: .

T — — s LUULLIEMAE o
Principal Place of Business | . Mailing Address B ; :
7653 APPLETREE CIRCLE ) " 717 EAST QAK STREET - - - CT .
ORLANDO, FL 32819 S . KISSIMMEE, FL 34744 US
e S A O3 S A0l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

20-1301428 Mot Applicable
o Country Zi Couriry 5. Certificate of Stas Desired |:! $8.75 Additional
—_— - PPN __ FeoReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagisiored Agent
Name
SWART, HARRY J CPA Richard J. Dalton, Jr.
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744 Appletree Circle
City 2Zip Code
Orlando FL 372819

8. The above named enli

the coligations gifEgistepd agent

SIGNATUHE

submits this statement for the purposa of changlng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SDEF 70T
2L

‘,,.. CATE
p— P — T P— = —
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSS, O Dealete TILE PSTD WkChange [ Addition
NAME DALTON, RICHARD J JR NAME
STREET ADDRESS | 7653 APPLETREE CIRCLE STREET ADDRESS
ciy-sT-2F ORLANDO, FL 32819 cy-S3-2P
TILE O pelete TILE {Jchange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-7IP
TIME O Delete e O cChange  [J Addition
NAME NAME
STREET ADDRESS - - - “STREETADDRESS™| ~ = ~ e
CITY-ST-ZiP CITY-ST- 2P
TITLE O Detete TIME [ change £ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS | «
CiY-ST-2P CITY-ST-2IP
TILE 1 Detete TE CIcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE T Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurals and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corporation of lhe receiver ot irustee empowsred 10 execuls this report as required by Chapter 607, Fleri

Statutes; and that my names appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgs, with all other like empowerad,

SIGNATURE: Mr;j T D Mo
14 W €

AND TYPED OR FHINTED NAME OF EIGNING OFFICER OR DIRECTOR




