2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000039431

1. Entity Name

GEORGANNE DELAUGHTER, P.A.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90264 033 ***150.00

Principal Place of Business

444 SEABREEZE BLVD SUITE 470"
DAYTONA BEACH FL 32118

v
0

Mailing Address

444 SEABREEZE BLVD SUITE 470
DAYTONA BEACH FL 32118

Principal Place of Business . Mailing Address

Il

il

{l

Al

b Box 25482, Daytorabeh 32126 Same
Suite, Apt. #. et Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For -
r O Ll‘ la ' O g O Not Applicable
Zip CountrU 5 Zip Country 5. Certiicate of Status Desired $8.75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELAUGHTER GEORGANNE
444 SEABREEZE BLVD SUITE 470
DAYTONA BEACH FL 32118

e oeorae  Pelavarter

Street Address (P.O‘.'ﬁox Number is Not Accept‘é&e)

717 _Ocean Shore BIVA.

™ Ormond Beach FL | 3577¢

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of regjstared agen?.

gmj ﬁofadawv

Pifoy

{NOTE: Ragrsterec Agent sngnaiye regquitad wnen remsmnng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONSJCHANGES TO CFFICERS AND DIRECIORS IN 11

TITLE - D 3 Delete TILE . PTChange [ Addition
NANE- DELAUGHTER, GEORGANNE NaME New addiress:

sRerMioRESs | 444 SEABREEZE BLVD SUITE 470 swrovess | (D) B 254K 2

orv-sp | DAYTONA BEACH FL 32118 oTv-s1.7p D&M Yora Be QLL.. FL 32120

TLE O Delete TITLE [JcChange [0 Addition
NAME . NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

e {73 petete TILE [ Change [ Addition |-
NAME Ao NAME . L N :
STREET ADDRESS STREET ADDRESS

£ITY-5T- 2P CITY-ST-2P

THLE [ Delete TME O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-71P CITY-57-2P

TALE 1 petete TMLE [ change . ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P A
TITLE [ pelete TITLE 1 change [T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed 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: _A

3/31/o4

GNATURWD TYPED OR PRINTED NAME oréjsumc OFFICER OR DIRECTOR

gmabalau hter

Daytime Phone #




