2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # F69273 . .- ry
1. Entity Name 04-25-2005 90218 034 ***150.00
STILES, TAYLCR & GRACE, P.A.
Principal Place of Business Mailing Address -z
% MARY ANN STILES % MARY ANN STILES ﬂlﬂf‘l Jtib
315 PLANT AVENUE 315 PLANT AVENUE
TAMPA, FL 33606 TAMPA, FL 33606 '
e v I v
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
58-2168000 Not Applicable
Zp Gountry Zip Country &. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
o e = o — — T Name - — P —

STILES, MARY ANN
315 PLANT AVENUE
TAMPA, FL. 33606

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

City

Zip Coda

FL |

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 or printed name of registered agent and itle il applicable. {NOTE: Reqistered Agent sigrature requirer] when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be )

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. - 0O Adde‘!f? Fees ~ |’ oo '); - - - L - ..
10. OFFICERS AND DIRECTORS %1 "% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ., -
TIE PTD O pelete L DNP [JChange  [Ffadition
NAME STILES, MARY ANN NAME | ,q\{ lo,@ ’?Amal
STREET ADDRESS | 315 PLANT AVENUE STREET ADDRESS | DR S.S" Ce MOX . e 780
omv-s-77 | TAMPA, FL CITY-ST-21P A—r(_,q (A 30336 ,
TmiE s I Delete TinLE [Jchange  [&hdgition
NAME STILES, MARY ANN NAME =7 %

STREET ADDAESS | 315 PLANT AVENUE STREET ADDRESS 80 N. ﬁ;}% GT'(: \305-
CITY-5T-2IP TAMPA, FL CIrY-ST-21P 3

e D ] Dele[e THLE E] Change  [] Addition
NAME R\ Vv gﬂs NAME

SThEET AR | 315 PLANT AVE’ — T [ STRET ADDRESS | e S T et~ e e
ClfY-s1-21p TAMPA, FL 33606 CiTY-ST-2IP

TILE DVP O pelete TITLE [JChange ] Addiion
NAME GRACE, ROBERT NAME

STREET ADDRESS | 315 PLANT AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33606 Ciry-St-2IP

TLE D 3 oelete TITLE [ Change [ Addition
NAME WILSON, STEPHEN NAME

STREET ADDRESS | 1101 BRUCKELL AVE N TOWER STE 403 STREET ADDRESS

CITy-ST-2IP MIAMI, FL 33131 CITY-§T- 2P

TME D [ petete TLE O Crange [ Addition
NAME PERDUE, TAMELA NAME

STREET ADDRESS | 317 N CALHOUN ST STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32301 GHTY- §7-2IP

12. | hereby certify thal the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify 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 ar 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 if

changed, or on an attachment with an addjss with all other like empowered.

SIGNATURE:. W,

SHtfos

SIGNATUREN'I’VPED CR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytima Phone #

U




