2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

DOCUMENT # P0400014673¢.

1. Entity Narne
RIC CHAMPLIN P.A.

Maiing Address
800 CAMINO REAL

Principal Place of Business

800 CAMINO REAL
MARATHON, FL 33050

M?RATHON, FL 33050

ecretary of State

04-15-2005 90085 004 ***150.00

800 CAMINO REAL
MARATHON, FLL 33050

Suite, Apt. #, atc. Siiite, Apt. #, etc. 03182005 Chg-P CR2E034 {10/03)
City & State Ciy & State 4, FEI Number Appiied For
I S (\149¢1 Not Applicadle
<. 40 Country Zio Country 5. Certificate of Status Desired O $8'75 ﬁ_uddlllonal
N Fee Required
o B. Name and Address of Current Reglst red Agent 7. Name and Address of New Registered Agent
‘ Neme e - - .-
CHAMPLIN, RIC

Streat Address (P.Q. Box Number is Not Acceptable)

Gity

Zip Cods |

FL |

8. The above named entity submits this statement for the p.rposae 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-—— _
.- 3 Signm o typed of printed name of registared agent and title i ; pplicable

{NOTE: Registared Agen! cigranra requirad when rinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

o

$5.00 _May Ba )
Added to Feas

11.

10, OFFICERS AND DIREC™ ORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P L] Delets TME : [JChange [ Additon
NAME CHAMPLIN, RIC NAME
STREET ADDRESS | 800 CAMING REAL STREET ADDRESS
CITY-ST-ZIP MARATHON, FL 33050 CITY-ST-ZIP
TLE [ etete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1- 2P
JIME [ Delete TIE []cChange [ Addition
NAME . HAME
" STREETADDRESS | T : - STREET ADDAESS -
CITY-81-2P CITY-ST-2P
ms 5 Delete TME ) (O Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TE [ Delete WIE {Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-21P CITY-ST-2P
TIME ] Delete TIME [ Change  [J Addition
NAME . wave - T[T - '
STREET ADDRESS )| sTREET ADDRESS
CAY-ST-ZIP ' CITY-ST-ZIP .

12. | hereby certil {
indicated on this report or supplemental report is true ar

HAMPL) A)

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the carporation or the recalvar or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 8lock 10 o Block 11 if

oS Y F 0?7/

changed, or on an a%with an gdgrass, with all uther like empowarad.
| SIGNATURE: Az ( %(, Z:; C

<~ SHIGNATUAE ANC TYPED OR Pﬂiw'Eb P AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




