T | FILED
200 FO%FI:'I}SRLTR%%%I:&RATION Apr 19,2004 8:00 am

ecretary of State
DOCUMENT # F69273
1. Ently Name 04-19-2004 90260 007 ***150.00
STILES, TAYLOR & GRACE, P.A.
Principat Place of Business Mailing Address
JI2UJIUVLJL-

% MARY ANN STILES % MARY ANN STILES
315 PLANT AVENUE 315 PLANT AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
R s o ARG ERCENWAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Nurnber Applied For

59-2168000 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁf;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ N i Name
pa—e .kSTTI:ES,TMARY ANN-—W R RS et —em TS s B S | ST S T e T ST e B T Tk o Sl S SR AT e S e
215 PLANT AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL , Zip Code

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

SIGNATURE
Sighature, typed of printed name of regislered agent and litle if applicable {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 ’ 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. O Added to Fees
10. © OFFICERS AND DIRECTCRS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PTD T Delete e 'D [T Change K] Addiion
NAME STILES, MARY ANN NAME 'b_m e DNH
STREET ADDRESS | 315 PLANT AVENUE STEETADRESS | Gy, A) - FEDELAL /db.»./ &JlTL A0S
cmy-sT-2¢ | TAMPA, FL CAY-5T-7IP ocﬁ'?ﬁm)i, H_ 33Y I
TILE S O Delete TITLE b . _ ] Change w Addilion
NAME STILES, MARY ANN NAME ;Shf""" W,
STREET ADDRESS | 315 PLANT AVENUE STREET ADDRESS // Ot CJC‘E// M V) TTaosZ
CiTY-ST-ZIP TAMPA, FL CITY-§T-2IP m“qm, ;C. 33,3 | S T f-/03
TIE VPD - J@/Delete TITLE D [ change JX’Addiiiun
~ | mme - |-TAYLOR,RAYFORD H.. - — o —vccmeeii —irnt g -« [ NAME ,eJi(.Q ﬂ.l\M - - -
’ STREET ADDRESS | +f-E—dEFFERSCNSUFES: | . o STREET ADDRESS r 3/s | PraoT A\)?_ .
CTY-ST-2P | SFhAHASOEEFt R CITY-8T-ZIP ~_ TH™MAA, /-4 C 2300t
e DVP O pelete TE 7&1')" ela l%ﬂ—d""/ O Crange A Acditon
NAME GRACE, ROBERT NAME a ¢ S—
STREET ACDRESS | 315 PLANT AVENUE STREET ADDRESS 21 7 A AL houro
emv-stze | TAMPA, FL 33608 CITY-ST-21 “TAlladassss, FL 3330)
T [ Delete TILE VPL — ’ K chenge [ Addttion
NAME , NAME ‘T'A\/ Jor | KAy Fons
STREET ADDRESS STREET ADORESS | 5 S HTRss. S MNTowee. S( WTE. 440
ciTy-Si- 2 CITY-ST-2IP A1'LANT§41 G 30303
TITLE 1 Delete TME : [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 'f made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attiachment with an gddress, with all other like empowered.
smmmuns:%‘%Lﬂ W’}/ (1228 /-0 Lfv

SIGNATFE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOA Date Daytime Phone #
g




