FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
- 'ANNUAL REPORT Secretary of State

DOCUMENT # V48825 05-02-2005 90970 004 ***150.00
1. Entity Nama
DIRK E. FUCHS, P.A.
Principal Place of Business Mailing Address
4005 WINDTREE DRIVE 4005 WINDTREE DRIVE , »
TAMPA, FL 33624 TAMPA, FL 33624 )
S — (N B HDVRAD IR AT
Suite, Apt. #, etc. Suite, Apl. #, elc, 04212005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEl Number Applied For
59-3136073 Not Appiicabla
Zp Courtry Zie Country 8. Certificate of Status Desired [ fg-gfwﬁmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS, DIRK :
4005 WINDTREE DRIVE Straet Address (P.0. Box Number is Nat Acceptabls)
TAMPA, FL 33620
City FL l Zip Code

8. The abova named entity subrnits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrade, Iyped or printed name of regetared agent and tde if Appicabis. {NOTE: Ragisterad Ageni signature required whan reingtating) QATE
. 150, 8. Elsction Campaign Financing $5.00 may Bo
Aftor My 1. 2005 Foo oilh e £550.00 Trust Fund Contribution. Added to Foes
10, . ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Desete TME O Change  [) Addition
NAME FUCHS, DIRK E. NAME
STREET ADDRESS | 4005 WINDTREE DRIVE STREET ADDRESS
CITY-§1-2iP TAMPA, FL CITY-57-21P
TME ST 3 pelete e Ochange {7 Addition
NAME FUCHS, DIRK E. NAME
STREET ADDRESS | 4005 WINDTREE DRIVE STREET ADDRESS
cITy-S1-2P TAMPA, FL. CITY-51-2P
TIE v ) £ Dalete TLE K] Change [ Addition
NAME RUTH, FUCHS A NAME FUCHS, RUTH A
STREET ADDRESS | 4005 WINDTREE DR STREET ADDRESS
CITY-ST-7P TAMPA, FL 33624 CirY-ST-2P
TINE 0 Cetete ut: [JcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GiTY-57-0P
TE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CNY-§T-2IP
TLE CJ Delete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P . CITY-ST-HP

12. 1 hereby certily that the information supplied with this !iling daes not quality for the exemption stated in Section 118.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effec! as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaciment with an addresg, with all other like empowered.

SIGNATURE: Ruth Ann Fuchs, Vice President 4/20/05 813-968-8/083
Date

¥ SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFCER OR IXRECTOR Daytime Phone §




