A ¥

e m
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # P97000049079

1. Entity Nama T
LAW OFFICES OF ROBERT W. ATTRIDGE, JR. P.A.

Secretary of State

Mailing Address

7136 LITTLE ROAD
NEW PORT RICHEY, FL 34654

Principal Place of Business

7136 LITTLE ROAD
NEW PORT RICHEY, FL 34654

DO NOT WRITE IN THIS SPACE

6. Nam-.a_nd_ Addrass of Current Registered Agent

ATTRIDGE, ROBERT W JR
7136 LITTLE RQAD
NEW PORT RICHEY, FL 34654

VBRI AT

01042005  No Chg-P CR2E034 (10/03)

4, FE! Number - Applied For
58-3448523 Not Applicable

5. Certficate of Status Desied ~ []  $8+75 Additional

Fee Requirad

DO NOT WRITE
IN THIS SPACE

= b

8. The abave named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepil

the obligations of registered agent.

SIENATURE =

Signaturg, typad or printad nama of ragistarad agant and tite Il applicable

[NCTE. Registorad Agent signaturé raquired when rainstating) DATE
- - P - P W

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs
Added to Fess

10, __ OFRICERS AND DIRECTORS ]

TME PVYST

NAME ATTRIDGE, RCBERT W IR
STREET AODRESS | 7136 LITTLE ROAD

LTTY-S1-2P NEW PORT RICHEY, FL 34854

-007 150,06

TITLE D

NAME ATTRIDGE, ROBERT W JR

STREET ADDRESS | 7136 LITTLE ROAD

CITY-57-2F NEW PORT RICHEY, FL 34654 .

TRE

NAME

STREET ADORESS
CiTY-S1-2I°

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
Gy -ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDAESS
CITY-51-2P

IN THIS SPACE

12. | hereby cerﬁiz that the information supplied with this fling does not qualify for the exermption stated in Section 112.07(3)), Florda Statutes. | further certify thal the intormation
is report or supplamantal report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an oificer or director
of the cerparation or the recelver or trustea empowaerad ta execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on tl

changed, or an an attachment with an addrass, with all cther like empowered.

SIGNATURE: g~ 28—+ Roztni o). frorwee Jr-

SYGNATURE AND TYPED OFFFRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Az@' )7 7% 260Y

Daytirne Phara #




