2004 FOR PROFIT CORPORATION ...

FILE

DOCUMENT # G95153 ~

1. Entily Name

FERNANDEZ & ASSOCIATES INC.

ANNUAL REPORT (AR)

Principal Place of Business

% DIANE FERNANDEZ
417 E. COUNTY LINE ROAD
LUTZ FL 33549 R

Mailing Address
% DIANE FERNANDEZ

417 E. COUNTY LINE ROAD

LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apl. #, elc.

D

- Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90006 002 ***150.00

AR RV AV Y]

ARV

CR2ED34 (11/03)

FERNANDEZ, ANTERO
417 E COUNTY LINE RD
LUTZ FL 33549

MOORE
City & State City & State 4. FE! Number Applied For
59-2295445 Not Applicable
Z Count Zi Count ‘ iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —_—— Name

Street Address (P.0. Box Number is Not Acceptab'le)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Sigrature. typed or aninled name of registerad agent and 1itle o apphcable.

(NOTE: Registered Agent signature reguiree] when renstabing)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

Added to Fees

$5.00 mayBe

11, ADDITIOMS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TRE {J Change - [T Addition

NAME FERNANDEZ, DIANE NAME

STREETADDRESS 1417 E. COUNTY LINE ROAD STREET ADDRESS

CITY-ST-2IP LUTZ FL CITY-ST-2P

TTLE DP ———— O celete TME [ Change  [J Addilion

NAME FERNANDEZ, ANTERC } NAME

STREETADDRESS |417 E COUNTY LINE RD STREET ADDRESS

CiTY-S5T-2IP LUTZ FL . CITY-§T-2I ' .

TITLE DVP ‘ Delete. TLE [ Change [ Addition
THNAME=[COOK; 'CAROQLE )~ —— " — s v et & NRME s e et e i o

STREET ADDRESS | 19929 FRENGCH LANE ™~ - STREET ADDRESS ’

CITY-ST-2P LUTZ FL 33549 CHY=ST 2P 7

TITLE 3 oatete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE [ petets TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ pesete WLE [ changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-7IP

SIGNATURE:

AME -FERNA

dress, with all other like empowered.
r

Secretany/Treasuren

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. i 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 ungder oath; that { am an officer or director
of the corparation 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 Biock 11 if
changed, or on an attachment with an

813-949-4788

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE@RECTDH

Date Daytima Phane #




