’;r*\,
2004 FOR PROFIT CORPORATION
; - ANNUAL REPORT

DOCUMENT # P95000040314

1.*Entity Name
CATHERINE A. ROOKS, P.A.

Principal Place of Business Mailing Address
1206 SEUS 19 1206 SE US 19
CRYSTAL RIVER, FL 3442% CRYSTAL RIVER, FL 34429

ARGk

03112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopled For

59-3315911 Not Applicable

5. Certificate of Status Desired ] gi';’glﬁ?;‘;“""“"

6. Name and Address of Current Registered Agent

b SE e NER DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titke if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 8  addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE PSTD
NAME CASSIDY, CATHERINE R

STREET ADDRESS | C/Q 1206 S.E. US 19
CIry-§7-2IP CRYSTAL RIVER, FL 34429

TINE ) SOG0=5S7Tra1Ts

NAME O5/070/04--01002--016  #%150.10)
STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby certify that the infon tio\-n! supplied with this filing 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 repart 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 orf the recdiver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet with an address Aith al other like empoweydd.
SIGNATURE: i [FU/HJL@NM 0o Ks (“ ﬁ%\ku 423 ! 4 5—3:%!” 145- (314
Daytime e ¥

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ()r esi JIL e \0“\’ U pae |




