FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V04347 05-03-2005 90166 037 ***150.00
1. Entity Name
FLORIDA ROUNDTABLE OF PRACTICING CPAS, INC.
Principal Place of Business Mailing Address
503 WEST DRANE STREET SOUTH P.0. DRAWER BBB e
PLANT CITY, Ft. 33566 PLANT CITY, FL 33566 US 2009 BA14
S v AR AP ROCKER R G
Suite, Apt. #, elc. Suite, Apt, #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3103430 Not Applicable
Z'?S 5‘63’ Country '3 'SZ%E(.’ ~-904 ? Cauntry 5. Certificate of Status Desirad £] ?g'gfqgfe‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, MALCOLM

503 WEST DRANE STREET SOUTH Streat Address {P.C. Box Number is Not Acceptable)

PO DRAWER BBB
PLANT CITY, FL 33564-9048

City FL | Zip Code

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 Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama af registered agant and lithe il applicable. (NOTE: Reqisterad Agent signaturs requiredt whn reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTS O Detete TE T Change (] Addition
NAME HAYES, MALCOLM NAME
STREET ADDRESS | 503 W.DRANE 5T.S0. STREET ADORESS
civ-s-2@ | PLANT CITY, FL CITY-§7-2P Peprr Cory o JISE]
TILE D O velate TIMLE - [ Change [ Addllion
NAME SMITH, JAMES A IV NAME
STREET ADDRESS | 301 S. ALBANY AVE. STREET ADORESS
CITY-53-29 STUART, FL 34994 CIvY-5i-21P
FITLE O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TTLE [ petete TILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P Y -ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changad. or art an attachmant with an address, with all other like empowered.

SIGNATURE: Mﬂv— S, Mrcon Havec Y21 /o5 Y/J/‘:S#n;:rl

SIGNATURE AND T\'PEﬂR PRINTED NAME OF SIGMING GFFICER OA DXIRECTOR Date Daytime Phone ¥




