¥ i

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09,2005 08:00 AM
DOCUMENT # P97000066606 5 Secretary of State

1. Entity Name
RICHARD C. GATES, CPA, P.A.

Principal Place of Business " Mailing Acdress
516 MUIRFIELD DR. 516 MUIRFIELD DR
LAKE WORTH, FL 33462— ° __ - 7" LAKEWORTH, FL 33482

AR

""""" || 02072005 No Chg-P CR2E034 (10/03)

RITE IN THIS SPACE “ 4. FEl Number Applied For

: 59-1934211 Hot Applicable
: $8.75 Additional
5. Cerlificate of Status Desired O Fes Required

aates oo | Do NOT WRITE
LAKE WORTH, FL 33462 lN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R R . e

Sipnature, typed of prined name of registersd agen and tdla f appheable. {NOTE, Regiatered Agent signature requred when reinstaling} DATE

FILE NOW!! FEE IS 3150_’00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution O - Added to Feas

10, “OFFICEMS AND DIRECTORS . |
TnE D e
e GATES, RICHARD C ' ., WOOREREEdY
STREET ADDRESS | 516 MUIRFIELD DR. . PAAANE-R00 TE-003 150,00
CITY-ST-2P LAKE WORTH, FL 33462_ - B o o
TLE
NAME
STREET ADDRESS
CTY-5T-7P
TME
NAME

e s ....... DO NOT WRITE

e - IN THIS SPACE

TTLE

NAME

STREET ADDRESS
Cmy-8T-2P

TITLE

NAME

STREET ADDRESS
cny-st-zp

12, I hereby cerh{g_that the information su%::?lied with this filing coes not qualify for the exemption stated in Section 119.07?3)(0. Flosida Statutes. | furthes certify that [he informatlon
incicated en Ihis 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 recaiver or rustee empowered t© execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or an an attachment with an addresg, with all other ke empowered, .

SIGNATURE: o e f.c. 6aTEs Y Sl She bty D)
DCate

SIGNATURE AND TYPED OR Pkly'['ED MAME OF SIGNING OFFICER OR DIRECTOR Caylme Phone ¥




