2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

ecretary of State
DOCUMENT # G79114
1. Entity Namo 04-05-2004 90055 046 ***150.00
MICHAEL HRIC, P.A.
Principal Place of Business Mailing Address ] . i ,
2801 FRUTVILLE RD 2801 FRUITVILLE RD JEVERLIO
STE100 STE100
SARASOTA, FL 34237-5301 US SARASOTA, FL 34237-5301 US :
e s IR |
Sulte, Apt. #. etc. Suite, Apt. #. elc. 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2356168 ' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae'gesq:\i?g;”onal
.. — --.__6..Name and Address of Current Registered Agent _ _ _ _ . . 7. Name and Address of New Registered Agent L
“Name ) -

HRIC, MICHAEL

2801 FRUITVILLE RD
STE 100

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

SARASOTA, FL 34237

City

FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered
the okligaticns of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or prinled name of registared agenl and litie ¥ applicabla.

(NOTE: Regisiered Agent signature required when reinstating)

OATE

FILE NOWUI FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

- 9, Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST O pelete TITLE [ change  [OJ Addition

NAME HRIC, MICHAEL NAME

STREET ABCRESS | 2801 FRUITVILLE RD  STE 100 STREET ADDRESS

CITY-ST-2IF SARASOTA, FL CITY-§T-719

TILE [ Detete TALE ) change [ Agdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-2P

TITLE ] pelete TITLE [ change [0 Addition
TS - e — — e - i N v — . ——— e —n - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP _

TITLE 1 Delete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE T oelete TILE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADORESS

CITY-5T-71F CITY-ST-2IP

TALE O pelete TE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not quatlity for the exemption stated in Section 119.07(3)(i), Fiorida 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 legat effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachm

SIGNATURE:

W?her like empowered.

/bl

sIGNATURE AND

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

/



