2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 07, 2004 8:00 am

DOCUMENT # P98000058319 Secretary of State
1. Entiy Name 06-07-2004 90004 042 ***550.00
ROBERT E. BICKFORD, P.A.
Principal Place of Busines‘s Mailing Address
INDIALANTIC FI 52503 INDIALANTIC Fi. 32003 14023330
s s DR
537 Denliise Sz
Suite, Apt. #, etc. 'J Suite, Apt. #, etc. MOORE CR2EQ34 (1 1‘{03)
City & State City & State 4. FE! Number Applied Far
{/b— ﬁl 59-3519978 Net Applicable
X giq _515# &ng}/? g 9 Z Country 5. Cerlificate of Status Desired O ?ese gg:rd:;tlonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. I . Name, N
BICKFORD, ROBERT E _ AB' LkFe D, ?ﬂ%«" RT &
a1EOCB%%LF{R_EI Y:V’I_AnggR(;‘Y PLACE Street Address (P .O. Box Number id Not Acceptable)
E 1
1227 Deptse DNRAVE
City ZipC
el Bow KRNE FL | 2592

8. The above named entity submits this statement for_the purpose of changing its registered

e or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered '

-
SIGNATURE : (2 .
Signatura. WDqupumecl\qam; of reglsts(ed agent ancl title 1 apphcable, / (NOTE: Registered Agen! sgnalure required when reinstating) DATE
s
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. — OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECJORS 1N 11
TME PS i [ petete e mnge [ Addition
NAME BICKFORD, ROBERT E NAME
STREET ADDRESS {203 SAND DOLLAR RD STREET ADDRESS és ;Dé-_—;/f) &= abﬁ[ e
Grv-STzP | INDIALANTIC FL 32003 s | 2E L AL NE L B Z 5
TME - Lo b 1 Detete TITLE [ change [ Addition
NAME %+ LI o NAME
STREETAQDRESS | SRS STREET ADDRESS
cmy-st-ze | = , CITY- ST-ZIP
TIE 3 Deete TIFLE O Charge [ Addition
NAME = = i T - NAME : Coeno
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP i CITY-57- 24P
TITLE . 7 pejete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ' 1 Delete TLE [chenge  [J Addition
NAME : NAME
STREET ADDRESS ; STREET ADBRESS
CITY-ST-ZIP . GITY-ST-2¢P
TmE : _ O pelete e ’ Ochenge [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS ’
CITY-ST-ZIP ' CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)), Florida Statuies. 1 further certify that the infermation
indicated on this repor or supplemental report s true aﬂ accurate and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg.e prad 1o, ebce_cute this report 2 b pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

aytime Phone 4




