-

- | FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G61911 02-12-2004 90022 010 ***150.00

1. Entity Name

POETTER AND POETTER, P.A.

Principal Place of Business Mailing Address

3002 SE 1ST AVENUE 3002 SE 1ST AVENUE 54 0 05 0 9 1
BLOG 200 BLDG 200

OCALA, FL 34471 OCALA, FL 344M

LRI

5
J

02052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N

59-2355155 - Not Applicable

R B ST s I 5. Cortficate of Staus Desired d $8.75 Additional

b Fee Required

6. Name and Address of Current Registered Agent

POETTER, VIOLET D PSY.D. ) ‘ DO NOT WR'TE
o @mj a‘go IN THIS SPACE

&aﬁ >/ 2dY¥7] .

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

SIGNATURE L ZW»C % @ﬂ
Sigrature, typed or printed name ol registered agent and it appli a? {NOTE: Regislerad Agent signature required when reinstating} DATE

FtLE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
THLE DV
NAME POETTER, RODNEY A PHD

STREETADDRESS | 2420 SE 14TH STREET
GUrY-§T-2IP QCALA, FL 34471

THLE PD

MAME POETTER, VILCET D PSYD
STREET ADDRESS | 2420 SE 14TH STREET
CiTY-5T-2IP QCALA, FL 34471

TIME m - - . '
NAME

it DO NOT WRITE

e IN THIS SPACE

NAME -
STREET ADDRESS
CITY-ST-2IP

A4

TImE

STREET ADDRESS
CImyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i i i i i is fiti i i i i i i i infermation
12. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarm
indicatgd on tﬁis report or supplement%rl)report is true and accurate and that my signature shall have the sama legal esiecl as if mada under cath; that | am an officer or directc;('
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appaars in Block 10 or Block 111

changed, or on an attachment with an address, with all cther like empowered. )
Date

SIGNATURE: -/ o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




