2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000048912
1. Entity Name B
RICHARD B. WEBBER 1i, P.A.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business MZjling Address

320 MAITLAND AVE. - - - 320 MAITLAND AVE.
ﬁIS.ITAMONTE SPRINGS FL 32701 GléTAMONTE SPRINGS FL 32701

2. Principal Place of Business™ 3. Mailing Address

|

[N

|

|

NI

I

Suite, Apt #, stc. — Sdite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State T “City & State 4, FE| Number i Applied For
58-3391430 Not Applicable

. C . N T

Zie Country Zp ountry 5. Certificate of Status Desired | $8.75 A_o‘dmaned
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
e - = Name '

WEBEER, RICHARD B Il
320 MAITLAND AVE,
ALTAMONTE SPRINGS FL 32701

Street Address (P.O Box Number is Not Acceptable)

Zip Code

Sy FL

8. The above named entity SUBMIts this statemant for the purp
the obligations of registered agent. )

SIGNATURE

0sa of changin

g its registered office or registerad agent, or both, in the State of Florida | am Familiar with, and accept

Signature. typod of printed name drggEiarid agent and 1illF & applicabls

NDITE Beg.trad Agent signatule Foquired whan rpinslahngy DATE

FILE NOWH! FEE IS $150.00 ,
After May 1, 2005 Fea Will Be $550.00 "
Wiake Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution, £

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS M 11

e PD ’ : 7 Detets e [ Ghange ~ ~ T Addition
NavE WEBBER, RICHARD B It NAME HONOD0E217548

STRFFT A0DRGSS | 320 MAITLAND AVE. SIREET ADGRFSS B2/07/05-80042-023 190. 40
Ciry-ST-2IP ALTAMONTE SPRINGS FL 32701 City-5T- 28

TLE T T Delele mE [J Change [ Addifion
NAME NamE

STREET ADDRESS STRTTT ADDRESS

CiTY- §7- 2P v S1. 2

TLE T T Delete e ) [OJchange [ Additlon
NAME HAME

STREET ADDRLSS SAELT ADDRESS

ENY-S1-2IP CITY. St 2P

e o B 7 Deicte’ e [ Change [ Addition
NAME NAME

SIRCET ADDRESS STRELT ADDRESS

oTy-ST. 2P CTy ST- 2P

e o 2 Detele g [CIChange [ Addition
NAME NAME

SHREET ADDRESS SIREETADDRISS

Ciy-SI.2iP CiTy-sT. 2ip

L - “Foage ¥ e [Jchange [ Addition
NAME NAME

STRCET ADORESS STRFET ADDRESS

CITY-S1. 2P CiTy-ST- 7P

12, | hereby certify_tha!”the information sﬁpﬁﬁed with'this filing doas hot d'uaTlﬁr Tor the Sxemption stated In Section 119.07¢3)(M); Florida Statutés. | further certify that the information
indicated on this report of supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the_receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an atac

SIGNATURE:

t with an address, with all other like empowersd.

2 260-89535

[y - -
8. Welhu g Bhoel § el i, heodont 2o
SIGMATURE AND TYPED OR PRINTED®EME OF SIGNING OFFICER OR DIRECTOR - ™

Daywene Phona §




