FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT

e = oo —ecretary of State
DOCUMENT # P00000078552

1. Entity Name
ANN SEARS, P.A.

Princlpal Place of Business Mailing Address

6160 N DAVIS HWY, SUITE 8 6160 N DAVIS HWY, SUITE 8
PENSACOLA, FL 32504 ' . PENSACOLA, FL 32504
01112004 No Chg-P CREED34 (10/03)
DO N OT WR ITE IN TH IS S pAC E 4. FE| Number - - Applied For
59-3668506 . Not Applicable

5. Corlilicate of Status Desied {7 $8.75 Additional
. - Fee Required

6. Name and Address of Current Registered Agent.

g‘;EéDE)R:\? BAVIS HWY, SUITE 8 DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

- P e e e iy
8. The above namad entity submits this statement far the purposa of changing its registered olfice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

the chligations af registered agent

SIGNATURE‘M‘S N T X T L 4
Sighalure, typed o printed name of registered agent ard tide I apphcable. {NOTE. Regratersd Ageni signature required when reinstaling) T patd

] 9. Election Campaign Financi $5.00 jL!sfnT’ﬂ[ﬂaS-}ii}B
. Election Campaign Financing 35.00 May B : ] o - :
Aftnr {\In.aEyh!l?‘;Cl}:I!)4FIEeEclfvlfl1E£ '.'(.)5050.00 Trust Fund Contribution, O AddedtoFaeise 2. ﬂq ,.*’[H EQDE? D{JE ESD" ﬁB :
16 OFEICERS AND DIRECTORS I — _ —
TMLE P
MAME SEARS, ANN

STREET ADDRESS | 6160 NORTH DAVIS HIGHWAY #8
CITY-5T-2P PENSACOLA, FL

TILE

KAME

STREE | ADORESS
Civy-S1-2F

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-S7-ZIP

TIMLE

RAME

STREET ADDRESS
CIFY ST ZF

TiLE

RAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby certify that the information supplied with this riling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: HAn s

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR

1/3%/@{ _ {(gs0) ¢rr-gove

i



