2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM
Secretary of State

DOCUMENT # P99000029438

1, Entity Name

ANTHONY R. HOSKINS, P.A.

Mailng Address

7518 S.W. 7TH COURT
NORTH LAUDERDALE, FL 33068

Principal Place of Business

7518 S.W. 7TH COURT
NORTH LAUDERDALE, FL 33068

DO NOT WRITE IN THIS SPACE |

6. Name and Address of Current Registered Agent

HOSKINS, ANTHONY R
7518 S.W. 7TTH COURT
NORTH LAUDERDALE, FL 33068

TR

03032005 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
65-0904452 Not Applicabla

0O $8.75 adoitional

. 5. Certificale of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

2 e AR AR
familiar with, and accept

8. The above narned entity submits this statement for the purpnse of changing its registered office or registared agent. or both, in the State of Flg

the obligations of registered agent

SIGNATURE

DATE

Signalure. typed or printad name of registered agent and ille o applcabie

(NCTE Registerad Agenl signature required wher remslating)

FILE NOW!I! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

16,

OFFICERS AND DIRECTORS

[

)
HOSKINS, ANTHONY

TNE
NAME

7518 S.W. CT. 7
NORTH LAUDERDALE, FL. 33068

SIREEY ADDRESS
GITY ST-2F

C UOBIOU2E4352
—03/16/05-80012-011 150, 08

TN
NAME
SIRELT ADDRESS

GIvy-S1- 2P

[ILE

NAME

STREET ADDRESS
ciy.s1-2IP

TILE
NAME
STREET ADDAESS

....RO NOT WRITE
IN THIS SPACE

Y-8T.21P

TITLE
NANE
SIREET AUDRESS

CITY-S7- 2P

TITLE
NAME
STREET ADDRESS

oIy - S1-2IP

—

z e Lk —

eI R,

12. | hareby certify that the information supplied with this filing doss net quaiify for the exemption stated in Seclion 119 OTFS}(i). Florida Statutes. 1
indicated on this report orsupplemental report is true and accurate and that my signalure shall have the same legal
ol ihe carporation or he receiver or ruskeq empowered (o execule this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 1

further cerlify that the information
tact as if made under cath, thal | am an officer or director

changed, or on an attachment with an address, with all other like empowered
»
SIGNATURE: & £ z% K %Mg' .

SIGNATUAE AND wpsﬁ?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayure Prgne #

-~ 3/igas




