FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000039102 3 04-29-2005 90288 014 ***150.00

1. Entity Name
ANTHONY SHAIDER, P A,

Principal Place of Business Mailing Address 'fi;
1622 COLUMBIA ARMS CIRCLE 717 E. GAK STREET
APT, 267 KISSIMMEE, FL 34744 US 1 4 0 1 l 2 37

KISSIMMEE, FL 34747 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
59-3508443 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Addregs of New Registered Agent
Name .
SWART, HARRY J CPA Anthony Shaider
717 EAST OAK STREET Street Addrass ( Box Nurmber i Npl Acceplable)
KISSIMMEE. FL 34744 iéE% Colum rms Circle
Apt 267
Cil . . i d
Y Kissimmee FL l%"gf%jl

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 Floriga. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE /%A/W :

Signaturs, typed or printad name of registerad agent and titie if apphcab}'-._/ (NOTE: Registarad Agent signatura required whan rainstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE bPST CJ Delete TINLE [C Change [ agdition
NAME SHAIDER, ANTHONY HAME
STREET ADDRESS | 1622 COLUMBIA ARMS CIRCLE, APT 267 STREET ADDRESS
cy-S7-2p KISSIMMEE, FL 34741 CIY-S7-2P
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2° CiTY-ST-2IP
TITLE 7 Delate TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T- 2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P omY-ST- 7P
Ut O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on lgls report or supplermental report is true and accurale and thal my signature shall have lhe same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like smpowerad.

<

SIGNATURE: ' L c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQOFFICER OR DIRECTOR Oate Daylimne Phona @




