2004 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

1. Entity-Name

DOCUMENT # 486807

ESPY D. BALL, PH.D., P.A.

Principai Place of Business

722 WEST M L KING BLVD
TAMPA FL 33603

Mailing Address

TAMPA FL 33603

722 WEST M L KING BLYD

2. Principal Place of Business

3. Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90040 045 ***150.00

94026256

RN R AR

BALL, ESPY D;
722 W. BUFFALO AVENUE
TAMPA FL 33603

Suite. Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1620400 Not Applicable
zp Country Zp Cauniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — I - _Namg

. e m e T R e mare—

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registared Apent signature required when rainstating)

DATE

ida Department of State

9. Election Campaign Finanrcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADRDITIONSfCHANGES TO OFFICERS AND DIRECTGRS IN 11
O Delete e PDST Ichange  [J Addition

HNAME BALL, ESPY D. NAME BALL , ESPY D.

STREET ADDRESS 722 WEST BUFFALOQ AVE. STREET ADDRESS 722 WEST BUFFALO AVE

CIFY-5T-2P TAMPA FL N CITY-ST-21P ‘TAMDA | EI e *

TME ] Nﬁtele TITLE . ) A [JChange [ Addition

NAME DICKINSON, JAMES C. NAME

STREET ADDRESS (3415 LATANIA DRIVE STREET ADDRESS

CiTY-ST-2P TAMPA FL CITY-S3-2IP

TLE [ Delete TITLE (Jchange  [J Addition
--—NAME:—- Bt PR e e —— — - — - o NAME". - - . p—— —— - i - e m— e - - e = e

STREET ADDRESS J seReeT ADoAESS

CITY-ST-ZIP CITY-ST-21P

TFLE 7 Deiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

TMLE O oetete TME (I Crange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TME CJ Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2IP CHTY-S§T-2P

Espy D. Ball, President

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

smnmune:ﬁ;%&hbm,

by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

3-3-04 (93)215- 1645

cF{n.mE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




