2004 FOR PROFIT CORPORATION

FILED
Apr 05, 2004 8:00 am

ANNUAL REPORT (AR}
DOCUMENT # 689739 )

1. Entity Name

STEVEN W. MACRIS, P.A.

ecretary of State

04-05-2004 90401 034 ***150.00

Principal Place of Busingss

227 PENSACOLA RD
VENICE FL 34285
¥

Mailing Address

227 PENSACOLA RD
VENICE FL 34285
us

2. Principal Place of Business 3. Mailing Address

I

LI

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
59-2035286 Not Applicabie
i Count "
Zi ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e [ Name

o et S L o omps = - A Tel Aeiil Fp—

MAGCRIS, STEVEN W.
227 PENSACOLA RD
VENICE FL 34285

Street Address (P.0O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submils 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 ootigations of registered agent.

SIGNATURE

Signature. lyped or prinfed name of registered agent and title f apphcahle.

{NOTE: Registered Ageni signaturs required whan ranstahng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FICE-RS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PDST O oelete TITLE [Ichange  [] Addition

NAME MACRIS, STEVEN W, NAME

SYREET ADGRESS | 227 PENSACOLA RD STREET ACDRESS

CIY-ST-2IP VENICE FL 34285 CITY-ST- 2P

TITLE [ Delete THLE [Jchange  [] Aqdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

e ] Delete TITLE [ Change [ Addition
JURAME s e o i e e o mm e mea e M e o W o L e i e

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S7-ZIP

THLE O pelete TITLE [I Change  [C] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE (3 Cetete TLE [ thange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-8T-2P CITY-ST- 24P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repoy 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
powered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1 o
goigss, with all other like empowered.

A AN LU 2

URE AND TYPED QR PRINTED NA

of the corporation or the re ¢/ g tn
changed, or on an attachp@ 'r 3

SIGNATURE: /

’ .lr;-f_r

[ l/u"‘f I:../.,

OF SIGNINGOFFICER 0R DIRECTOR

£7
2 -

Dayume Frone

/0%

Djte

(AU




