-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000035000

1. Entity Name

DEBRA ANN GROGIS, P.A.

Principal Place of Business
100 LEHANE TERR
#3

NORTH PALM BEACH FL 33408

Mailing Address
100 LEHANE TERR
#3

NORTH PALM BEACH FL 33408

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90272 030 ***150.00

I

[

[

I

2. Prncipal Place of Business 3. Mailing Address ”I m II I
Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4, FEI Number Applied For
65-0398971 Not Applicable
Zi t Zi C it
© Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——GROGIS; DEBRA S
100 LEHANE TERR

#3 L
NORTH PALM BEACH FL 33408

4

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 cbligations of reglsterédé_agem.

SIGNATURE

Signature. lyped of prmied name of regislered agem and tiie f apphoable.
el

(NOTE: Regsstared Agent signature raquired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFF%CEFIS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1InE PSD Y [ Delete TME [ Change ] Addition
NAME GROGIS, DEBRA § MAME

STREET ADDRESS | 100 LEHANE TERR #3 STREET ADDRESS

CITY-S7-2P NORTH PALM BEACH FL 33408 CITY-ST-2P

TiME O velete TIRE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

TILE 7 Delete TILE [ Change [ Addition
NAME NAME
CSTREETADDRESS s v = omm 5 e £ e - e — e~ - STREET ADORESS. - — — . J L T e
CITY-ST-21P CITY-ST- 7P

TME ] Dolate TITLE [ Change [ Addition
NAME § e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 1 Deiete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 1P

TITLE (3 patete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

EIfY-ST-7IP CRY-ST-2IP

12. | hereby certify that the infarmation supptied with this filing doe:
indicated on this report or supplemental report is fue ang
of the corporation or tte fecewer or
changed, or on an attay

SIGNATURE:

ot qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
fréte and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

dolite this report as requ:rE oy Chapter 607 Florida Stalutes; andithat my name appears in Block 10 or Block 11 if

2
450@”3@5

-25 0 SZD/ 294935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVO’FICER OR DIRECTOR

Daytime Phone #




