FILED

Mar 23, 2005 8:00 am
2005 Foﬁ.:.'}SKI_TRcE%%';%RAT'ON Secretary of State

03-23-2005 90057 038 ***150.00
DOCUMENT # P04000139862
1. Entity Name
SHARON C. RICHARDSON, CPA, P.A,
Principatl Place of Business Mailing Address . B
1625 METROPOLITAN CIRCLE 1625 METROPOLITAN CIRCLE : 500 30 313
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s P v EAD VARG IR TP ARIAN N
Suite, ARL. #, elC. Suite, Apl. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4, FE| Number Applied For
A0~ [ 78S 15" Not Applicable
Zip Country 2ip Country 5. Cenificate of Status Desired 0O ?ese.;"fqﬁ:tgtional
- ..+ B.-.Name and Addresas of Current Registerad Agent N - 7..Name and Address of New Registered Agent. -

Name
RICHARDSON, SHARON C
1913 CELTIC ROAD Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32317

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of regisierad agent and tta il apphicatle {NOTE: Registered Agent signatura raquired when reinstatng DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign anancing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TIME [Jchange ] Addition
NAME RICHARDSON, SHARON C NAME
STREET ABDRESS | 1913 CELTIC ROAD STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32317 CITY-81-21P
TME 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2IP CITY-ST-21F
TITLE 1 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST. 2IP CITY- ST-21P
TITLE 3 petete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE ] Delete TILE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51-21 R CITY-ST-2IP )
TILE 3 oeete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-S1-21P

12. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutas. | turther cerlify that the information
indicated on this report or supplemental report is ipsegnd accurate and that my signature shalt have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the regeiyar or trustee empoywerad 10 egbcute this regprt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an allagfimegd yith an address, with 3 othlike empowgred.

SIGNATURE: XLV BU LA/ (AL AR

D HAME OF SIGNING OFFICER CR DIRECTOR




