FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

1. Enlity Name 04-19-2004 90386 024 ***150.00
NORMA |. SANCHEZ, P.A.
Principal Place of Business Mailing Address
20 MAGNOLIA AVE. 20 MAGNGLIA AVE.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Apptieg For |
59-2443044 Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registored Agent
Name
SAN
SANCHEZ, NORMA | CHEZ, NORMA I
1241 PINEBROOKMWAY- - =~ o . s i s en—|  Sir@61 A5 (PO Box Number.is Not Acceptable} . . .. > |2
VENICE, FL 34202
7202 JESSIE HARBOR DR
City Zip Code
OSPREY FL | **$5520
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 regislered agent.
SIGNATURE
Signatire, typed or printed neme of regestered agent and titie | applicable, {NOTE: Regy o Agent required when ) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [J vetete TLE P.A. P crange T Adcition
NAME SANCHEZ, NORMA I NAME Norma I. Sanchez
STREET ADDRESS | 1241 PINEBROOK WAY SRETADESS | 7202 Jessie Harbor Dr
cT-S-2¢ | VENICE, FL by-S1-29 Osprey, Fl 34229
THLE [ petete e [Jchange [ Addition
MAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-57-2pP
TMLE [ pelets TITLE [3change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
mE o f e Obelete— _ FmMe_ o o oo e [Oitrane . [ Aucition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CIY-57-29
TILE {1 petete TILE [ Change 7 Addition
MAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-Si-2ZP GTy-S1-2P
TIE 7 petete TLE Cdchange [ Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CIy-§7-2p - omy-§1-2P
Y- 12, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3)(5),‘ Flotida Statutes. | further certify that the information
||F. .rindicated os this report or supplemental report is frue 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 or the receiver or irustee empowered o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, of oh an atlachﬁ't with an addrgss, with all ather like empowered.
< dinedon PA  yhstoy -
SIGNATURE: - P HIISTOY  gul-475355¢
" SIGNATURE AND TYPED 67 PRINTED NAME 0 QGW’HCER ORDIRECTOR - 77 "hae Y T T Daybme Phone # ’

L



