2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
; — - Feb 02, 2005 08:00 AM
DOCUMENT # V12236 N Secl"etary of State

1. Entity Name
ANTHONY D. HALL, C.P.A,, P.A.

Principal Place of Eusiness-j T Mailing Address

3050 UNIVERSAL BLVD. 3050 UNIVERSAL BLVD.

SUITE 130 _ “SUITE 130

e e DR IERDRTAT T
01242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE ’ N TH l S S pAC E 4. FEI Number Applied For
65-0308179 Mot Applicable

5. Certificate of Status Desired  J&| gi';il‘;f:;ﬂ"“a'

6. Name and Address of Current Rogistered Agent

HALL, ANTHONY D. 50 NOT WRITE -

3050 UNIVERSAL BLVD.

WESTON, FL 33331 - |————IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing Its reglistered office or registerad agant, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - , i e _
Signature, typad o printed name of registerad wgent and titla il applicablo {NOTE. Ragistared Ageni signature raquirad whan reingtaling) DATE
—= — B RS
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe DePTEANS-E000A-013 150, 00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fess

10. ~ OFFICERS AND DIRECTORS | N . ] éﬂl%,.ii_l?.ﬂ.ii,fgi i_ff"‘ml-’? o -
e CEOP - -~ S AT RON0-01 Y BTE
NAME HALL, ANTHONY D

STREET ADDRESS | 3050 UNIVERSAL BLVD, SUITE 130
GiTY-5T-11F WESTON, FL 33331 -

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

z::;s.z;fzn::ss DO N OT WR'TE

s o IN THIS SPACE

NAME
SYREET ADDAESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
Cy-sT-2P

12. | hereby certify that the ]nfonhwonzuppﬂed with this filing doss not qualify for the éxemb_t_ion stated in Sectian 11! 9.6?(3)(!). Flotida Statutes. § further certify that the information
indicated on this report or supplemental report Is true and accurats and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or directar
of the corporation ar the recaiver or trustes empowered to exacute fﬁs raport as raquired by Chapter 607, Fiorida Statutes; and that my name appears i Block 10 or Bleck 11

changed, or on an attachment with graddress, with hor lik p
0!/ 2 "’/ v (9343853734

Date ’Dayﬂmo Phane #

SIGNATURE: .

SIGNATURE AKD mWh PRIMYED NAME OS SIGAING OFFICER OR DIRECTOR

AATHONGY 5 - A



