2005 FOR PROFIT CORPORATION

g

ANNUAL REPORT (AR)

DOCUMENT # P94000003141

1. Entity Name

CLAIR E. FLIEDER CPA PA

Mailing Address
303 MAGNOLIA AVE

Principal Place of Business

305 MAGNOLIA AVE
ME?RITF ISLAND FL 32952
us

M

Lbj[gRRITT ISLAND FL 32852

2, Principal Place of Busfness 3. Mailing Address

Surte, Apt. #, efc. -

. .FILED
Jan 24, 2005 08:00 AM
Secretary of State

[

| Il

I

i

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number “ - [ [Appiies For
) - o 59‘321 9947 Not Applfc:i%
Bp Country Zp Country 5. Certficate of Status Desired [ 9979 Addilional
] 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B -
l‘:{i{j}e | . _ e T T T

FLIEDER, CLAIR E
303 MAGNOLIA AVE.
MERRITT ISLAND FL 32952

Stieet Address (P.O-. Bok Number Is Not Acceptable

ity

o 'FL JZipCode

8. The above namad entity submits this statement, fot the pumase of chanéing its registered office of registered agent, or bb'lh, in the State of Florida. 1 am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signatura, kped at printad narme of reg sterad agent and Iitle I apphcabis

— . . .
{KOTE Regustered Agent signature reddired when remnstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depastment of State

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. [ Addéd to Fees

e K e SR
CFFICERS AND DIRECTORS

B EiR

10.

Wi DP 2 delete s ; [ cChange  [] Additic
MAME FLIEDER, CLAIR E NAMF LU{}UBGESIBSI . -
SIREET ADDRESS (303 MAGNOLIA AVENUE STREET ADDWISS, 1/24/05-230183-020 150,40

oiY-s1- 2P MERRITT ISLAND FL r CiEY-SF 2P

UiLE ) Delete TTLE [ change [ Addition
NAME MAME

SERFFT ATDRESS SIRETT ADDRESS

CirY s1-2IF . CITy-5l1-2F

T ] petete Wit [ Ghange ) addition
NEME NAME

STREET ADDRESS STREET ADNRFSS

Ciiy-St-2IP ) JJ Clly-SI- 2P L
i [ oeiete Wik O Change [ Addition
NAML MAME

SIREET ADDRESS STREEY ANDAFSS

CHY-S1- 20 _ vy S7- 2P DU

1L 1 Detete TiLE J change [ Addition
NAME NAMF

SIREET ADORESS STREFT ADSRESS

CHY-SI-2IP QY ST-ZP . o
TILE O pelete IME O change [ Addition
NAKF NAME

STREE| ADDRESS STREET AGDRESS

VRS CHY-ST P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptlion statad in Sectien 119.07(3)(7), Florida Statutes. | further certify that the infor

mation

indicated on this rapart ar supplemental report is e and accurate and that my signature shall have the same jegal effect asif made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowared to execute this report as required by Chapter 807, 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 like empowered.

b il

- > -, .
SIGNATURE: ___ (i €7 fordl |
SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Py o

Daly Davermne Phona §



