2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P97000019434

1. Entit? Name

WYATT A, AUTHEMENT, P.A.

ecretary of State

04-06-2005 90104 030 ***150.00

Principal Place of Business ’ Mailing Address

808 PASADENE AVE. S 808 PASADENE AVE. §
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707

T

Suite, Apt. #, etc.

2. Prncipal Place of Business 3, Mailing Address
Xo8 I‘%szz dena Pveg, §09 fasadenqg Ave S.

Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
58-3429510 Nat Applicable

Zip Courmy " Zip Country

) . $8.75 acditionat
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

AUTHEMENT, WYATT A

Name

808 PASADENE AVE. S

Street Address (P.(L, Box Numper is Not Acceplabie)

SOUTH PASADENA FL 33707

asaAdenca ve §-

=

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

Y

SIGNATURE

Sggnatule, typed of printed nama of ragisterad agant and Itte i apnlcabils

(NOTE- Aagrstared Agent sigrature required when rensiaing) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Faes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Dalete TITLE [} change  [] Addition
NAME AUTHEMENT, WYATT A NAME
STREET ADDRESS (B45 LIVE OAK TERRACE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL. 33703 CiTyY-s1-7Ip
TITE O Delete T [ change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP . CITY-ST-7P
TLE O Dalete TIILE [Jchange [ Addition
HANE . - — —_ — ... . HAME —_—— - - —
STREET ADDAESS STREET ADDRESS
CIFY-SI-2IP CITY-SE-Zip
TITLE O Detete ILE [J Change (T} Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-TiP
THLE ] Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TILE . ) O erete TILE O change [ Addition
NAME NAME )
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP J- . CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, 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 empowerad.

SIGNATURE: @M%W ONm. , Wiyo#d B Bulhemenl OV 343,10 (220885005

SIGNATURE AND TYPED OR PRINTED NAME OF StcFinG oFFICER OR DIRECTOR

Data Dayima Phona #




