- FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000139843 03-04-2005 90099 013 ***150.00
1. Entity Name
RICHARD A. MYERS, P.A.
Principal Place of Business Mailing Address ' JUVULL o J (1)
1025 POMELQ AVE 1025 POMELO AVE
SARASOTA, FL 34236 SARASOTA, FL 34236
P RS ORIV TRRERE

Suite, Apt. #, atc. Suita, Apt. #, elc.” 02252005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEINumber /7 3 7 red Applied For

2 0 - Not Applicabla
Zp Country Zip ) Country 5. Certificate of Status Desired ad Ei'gi]ﬁ‘:;ﬁ""a'
8. Namo and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agant-
. P — - - . R - - - Nam - - - - - - - — -
SEMET, BARRY N ‘ .
100 SE 2ND STREET 17TH FLOOR Strest Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33131
City : FL 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
; & Lt Skrators. typed or printsd nama of registersd agent and tie i applicable. NOTE: Regietsmd AQSnt Signanine redusrid whisn FEnEang) DATE
e !
: S B S BTt R e N : ;
i3S EILE NOWIH FEE 18 $1 50.00 9. Elsction Campaign Financing $5.00 May Be
" After May 1,"2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
1 N . .
0, ** = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, DPST O pelete TME [J Change [ Addition
NAME _ MYERS, RICHARD A HAME
STREETADDRESS | 1025 POMELO AVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-ZP
TITLE ] peteto TIMLE Ccnage (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - Cmy-§T-2F
TITLE 3 Delste TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§i-2P CY-§T-2P - - - .
TIRLE 1 Delete TME . O Change [ Acdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CirY-s1-ap CiTY-ST-2I9
TMLE 1 Delete mE 4 Dcunge O Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-2P CTY-ST-28
C T g 03 Do TE {1 Crange [ Addition
wwe. e NAME
~STREETADORESS.|. ._ _ .. _ el STREET ADORESS
N P CITY-ST-2¢
12. | harety Eeniiz:m'm the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(2)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as if mada undear oath; that | am an cfficar or director

~--0f the corporation or the recaiver or trustee empowered to execute this raport 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 an address, with all other fike empowered.
1A [Gv1) 919,302

il — RicHa4n A HRYERS -3/
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE: __ /¢ d .




