2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 19, 2005 08:00 AM

DOCUMENT # P92000014564
) ' Secretary of State

1. Entity Narmne

LARRY C. SCHALLES, C.P.A.,, P.A.

h_’Ia.ihng Address

5320 MAIN 5T,
EEW PORT RICHEY FL 34652

Principal Place of Business )

5320 MAIN ST. -
HEW PORT RICHEY FL 34652

2. Principal Place of Business _ 3. Mailing Address

i

|| IR

(I

Suite, Apt. #, etc T Suite, Apt, #, etc. ) i 15t MOORE CR2E034 {10/04)

City & State T T City & State 4. FEI Number Applied For
§9-3155692 Not Applicable

Zip Country ap Country 8. Cettificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

gg,’;éAblﬁﬁg'sL'ﬁgEREYTC Street Address (P.O Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652 —

City Zio Code

FL

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 obligaticns of registered agent. .-

SIGNATURE

Signalure, yHod o phntod name of rogrslelad agant and it | applcable -(NOTE Fogisierad Rgert sigrature ragqurad whin einstatng} - DATE
1] X3 ’
ARt FIDIJ_lE !?IO‘ZNODS IEEEV\rts'Hg!;S‘;;ggﬂ.DO §. Election Campaign Finarcing  $5.00 may Be
er May 1, Fee Will Be Trust Fund Contribution.  [T]  Added {o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE DPST - - [ Delete ik [ change [T Addilin
NAME SCHALLES, LARRY C NAME N SRO41T

SIRECT AODRESS | 5320 MAIN STREET STHFLT ADOKESS 09 19/05-80010-007 150, 00

arv.s1-ap | NEW PORT RICHEY FL 34652 Y .5T-2P e BL01D o0,

e - T [ Datete i I Change [ Addition
NAME BANL

SIRIFT ADDRESS SIRLE [ ADDRESS

fiy si-21P CiTr-§1 7P

niL [T Delete ' DL Olchange [ Addition
NME NAME

STRFET ADDRESS STHEE 1 ADDRESS

CIT¥-ST-ZIP CHY si-2IF

i B - S [ Delele nie O Ghange (] Addition
NAME MAME

STREET ADDRESS STRFE T ADDRESS

CiTy-ST-2IP CIY.SE-fIP

TITLE [ Delete e [Jchange [ Addition
NAMC NAME

SIRECT ADDRESS SIRFET ADDRESS

CIfY.S1 4P CIHY - si- 2P

fiie - 7 Detete” wiLe [0 change [ Addition
NAME NANE

SIREFT ADDRFSS STREETADDRESS

CTy S1.2IP CITY-5F ¢IP

12, | hereby certiy that the information supplied with this filing doés not qualify for the exemption stated in Section §18.07{3){7), Florida Statites. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the fecelver of rustee empoweres to execute this repart as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jvith an addre; olfer like empowered.

SIGNATURE: Fros, S sz
Dala Bayirne Phona ¢

il
'ﬂcw.\runww R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




