2004 FOR PROFIT CORPORATION FILED ]
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # F86739 ecretary of State
1. Entity N
ity Name 04-29-2004 90313 022 ***150.00
ROBERT E. FITZGERALD, P.A.
Principal Place of Business Mailing Address
9400 SEMINOLE BLVD.- e 9400 SEMINQLE BLVD.
SEMINCLE FL 34642 SEMINOLE FL 33772
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
§9-2206900 Not Applicable
2P Country i Couniry 8. Certificate of Status Desireg O $8“75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQ'SZSGTE_I'%LET%OEE$RJ E Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33709

City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accepi
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printed name of registered agen and title if appiicable. {NOTE. Regusterad Agent signature reguired when reinstating) DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contricution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petate TILE [3 Change O] Addition
NAME FITZGERALD, ROBERT E NAME
STREET ADDRESS | 9400 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-ZP SEMINOLE FL 33772 CIvY-ST-21P
TIME ) O oelete TLE {JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
THLE [ Detete TLE [J change [ Addition
NAME—™— ~ - '-.'—— "—".v—*!- R - - - —— TS e NAME — — =|-- = - —r———— — - - . EE=S
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ etete TTLE [OJcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-5T-2IP
TITLE 1 Deiete TILE [3 Change  [_] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 1 [ Delete -] e - : D crange L] Addiion
NAME . . NAME ' o .
STREET ADDRESS _ STREET ADDRESS
ITY-81- 7P CITY-ST-2P - )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher cerlify that the inforration
indicated on this report or plemental report is true and accurate and that my signature shall have the same Jegal effect as if made uncer oath; that | am an officer or director
of the carporation or the er or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attay nt with an addregs~#ith all other like empowerad.

e £ A/fdw% RoBecT F. 177 cérncs Yagfoy (123)397-1800

SIGNATURE ARD Tvl}ib OR Weryﬁmz OF SIGNING OFFICER OR DIRECTOR Cate ayime Phone #




