2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Apr 05, 2005 8:00 am

DOCUMENT # P04000131375 ecretary of State
1. Entity Name
A. WAYNE RICH, P.A. 04-05-2005 90046 042 ***150.00
Principal Place of Business . A Mailing Address
912 N HIGHLAND AVE 912 N HIGHLAND AVE
ORLANDO, FL. 32803 ORLANDO, FL 32803
P v e TR A
Suite, Apt. #, X . ite, . #, .
uite, Apt. #, elc | Sute Aot ele 03082005  Chg-P CR2E034 (10/03)
City & State : , City &‘State 4. FEI Numher Applied For
&D "9@‘@ m Not Applicable
Zi Ci . Z : .
s ountry : Zp Country 5. Certificats of Status Desired O ?eae'gg l»;\ird:tljhonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
_ Name
RICH, A. WAYNE -
612 N HIGHLAND AVE v Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803 :
Ciy FL | Zio Code_

8. The above named enlily submits this statement for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent. ’

SIGNATURE .
Sigraiure. typed of prinled, nalﬂe‘u’_mgislareﬂ agent and litle if applicable {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!I! FEE IS s'.' 50.00 9. Election Campaign Financing’ $5.00 May e
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O Added to Faes
L 10, . . ) OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e © | D ' - ) Detete TIME 9] : [R(Crange L3 Addltion
NAVE RICHARD, A. WAYNE we | i, BN LSaane.
STREET ADDRESS | 912 N HIGHLAND AVE . sraeeraoRess |GV (L. WAL \onde Boeaue
oY-st-ZP | ORLANDO, FL 32803 ' CTY-ST-2P OAON\&O ™\ BRCS
HILE L1 Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ _ CITY-ST-2IP
TITLE ) 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS -7 STREET ADORESS
CATY-§7- 2P CITY-$T-2P
TILE 1 Deteie TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cy-sT-7P
TITLE ) O pelete TLE [ change [ Addition
HAMF NAME
STREET ADORESS . ] | STREET ADDRESS
CITY-ST-ZP : ’ CITY-ST-2P
TITLE j! S . O oelee ™mE o I ’ ... . [ Change ~ [ Adition
NAME ‘ — NAME ’
STREET ADDRESS ‘ o STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

$2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: 1D WA A PMEER L Dol 3y y

e ICMATURE AMD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona ¥




