FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2005 90049 026 ***150.00

DOCUMENT # P97000047649

1. Entity Name

RICKARD & HARRELL, P.A.

YUUluivldla

Principal Place of Business

3980 TAMPARD
STE 202
OLDSMAR, FL 34677

Mailing Address
3980 TAMPA RD

STE 202
OLDSMAR, FL 34677
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. . 01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T TooTed T
- ’ X 58-3449343 Not Applicable
o . 5. Certificate of Status Desired | ggz gasq l'::’:(;“""a‘

6. Name and Addrass of Current Registered Agent

RICKARD, JAMES | Il
3980 TAMPA RD

STE 202

OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

]
I
!

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 obligations of registered agent.

SIGNATURE

Signature, lyped or prinled nama of registered agant and stle f applicable.

(NOTE: Registared Agent signaiure required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS ]
TITLE . | DP

NAME RICKARD, JAMES | Il

STREET ADDRESS | 3980 TAMPA RD STE 202

CiTY-ST-2P OLDSMAR, FL 34677

TITLE ST

NAME RICKARD, DENISE A

STREET ADDAESS | 3980 TAMPA RO STE 202

Ciry-s1-2IP OLDSMAR, FL 34677

TILE VP .

it - —— . — HARPELL RICHARDF - - -
STREET ADDRESS | 3980 TAMPA ROAD SUITE 202

CIY-§T-219 OLDSMAR, FL 34677

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

THLE

NAME

STREET ADDRESS | ~

CITY-S1-2IP o

TILE

NAME . .
STREET ADDRESS ) '
CITY-S1-2IP

" DO NOT WRITE

IN THIS SPACE

ae e e e e - e

12. | hergby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporationgy the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an'altachment with an address. with all ather like empeowered.
SIGNATURE: {_ X o L <3

JERLS A
SIGHNATURE AND TYPED OR PRINTED NAMEOF 310

{NG CFFICER OR HRECTOR

Dayiwmea Pnona #




