2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 04, 2005 08:00 AM

DOCUMENT #L91316 .. «

1. Entity Name
GROWTH POINTE-MARY L. SFERRE, P.A.

Secretary of State

Mailing Address

3744 DUPONT STATION CT. S.
JACKSONVILLE, FL 32217

Principal Place of Business

3744 DUPONT STATION CT. S.
JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

ALRTORAS R AERARTEADERNTA

03092005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
59-3024308 Nat Applicatle
; $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Rgﬁiiteﬁd Ai;mt

SFERRE, MARYL.
3744 DUPONT STATION CT. §.
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its registered oifica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of registared agent and |tk f apgiicatile.

(NQTE, Regislered Agent signatue requirad whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

io0. OFFICERS AND DIREGTORS ]

TIRE PST

NAME SFERRE, MARY L. o _

STREET ADDRESS | 3744 DUPONT STATIONCT §
CITY-57-2IP JACKSONVILLE, FL

TITLE vD

NAME SFERRE, MARY L.

STREET ADDRESS | 3744 DUPONT STATIONCT S
CITY-ST-ZP JACKSONVILLE, FL

TE

NAME

STREET ADORESS.
CITY-ST-2IP

TIMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-sT-2IP

UOI000EEe3TS
04/ 5/ 5-B0007-015 150, 10

DO NOT WRITE
IN THIS SPACE

12, ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Flerida Statutes. 1 furthar certify that the information
indicated on this repert or supplamental report is true and accurate and thal my signaturs shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustas smpowsred o exscule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Al ary £

SIGNATURE AND ?ﬁED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR
rd

Bate Daytima Phone &




