FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng\gﬂl}ﬂ ENT # V04347 05-04-2004 90137 045 ***150.00
FLORIDA ROUNDTABLE OF PRACTICING CPAS, INC.
Prancipal Place of Business Mating Address
503 WEST DRANE STREET SCUTH P.C. DRAWER BBB
PLANT CITY, FL 33566 PLANT CITY, FL 33566  US 1 4 02 1 158
> T IDEERAERRIEADERER MR
Suile, Apl. #, elc. Sutle, Apl. #, elc. 02182004 Chg-P CR2EQ34 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-3103430 Naot Applicable
Zip Couniry ap Couniry 5. Cerlilicate of Stalus Desirad O $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, MALCOLM
503 WEST DRANE STREET SOUTH ' Sireet Address {P.O. Box Number is Nol Acceptable)
PO DRAWER BBB

PLANT CITY, FL 33564-9048

City FL Zip Code

8. The above named entity submits (his statemeant for the purpose of changing its registerad office or registered agent, or bolh, in the State ol Flarida. 1 am lamiliar walh, and accept
Lhe obligalions of registered agent.

SIGNATURE
Sigrature, lvpcd_q_r printed nanme of regisered ageni arad wle d applicable (HOTE: Megisiered Agunt signature required whien reinstsing) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trusl Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DTS ’ 77 Defete TILE J Crange [ Ashtibun
NAME HAYES, MALCOLM NAME
T-SIREET ADDRESS | 503 W.DRANE ST.SQ. SIREET ADDRESS
ClY-51-21p PLANT CITY, FL ciy-51-2P
ITLE [n . 7 Detete TITLE {1 cChange  [J Addition
NAME SMITH, JAMES A NAME
SIHEET ADDRESS | 301 S. ALBANY AVE. STREET ADDRESS
CITy-S1-21P STUART,-FL 34994 CIlY-ST-2IF
TITLE - T Detete TITLE ] Change 1] Addition
NAME . NAME
SIREE] ADDRESS o, SIREET AUDRESS '
CITY-SI-2ZP- CHY-57-2IP
ITLE 71 Detele TITLE [ Crange 3 Angition
MAME NAME
SIKEE [ ADDRESS SIREET ADDRESS
Cly-81.2p ciY-s1-2P
ILILE O elele NILE . [ Change [ Aaaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-Si-2IP CITY.ST-217
1ILE O Delete 7L [J Change [ Addilion
MAME NAME
SIHEET ADDAESS STREET AOCRESS
CIIY-ST1-2IF ' Ciy-si-ap

12. | hereby certily that the information supplied with Lhis filing does not gualify for tha exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the inlarmation
indicaled on this repert or supplemental report is true and accurate and Ihat my signature shall have the same legal ellect as it mads under oath: that | am an oflicer or direclor
ol the carporation or the receiver or truslee empowered to exacule Lhis report as required hy Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block i1 if
changed, or on an altachment with an address, with alt other iike empowered.

SIGNATU REW/W Fpicown My, Tt 2504 71775757/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Do Digytinee Phone o




