Ly

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

FILED
Apr 07,2004 8:00 am

DOCUMENT # H24686

1. Entily Name
PATRICK R. CUNNINGHAM, P.A. '“'

ecretary of State

04-07-2004 90019 041 ***150.00

Prln(:lpat Place of Busmess v . ﬂ;:ﬂ 9;;{ ¥ Mallmg Address d T :
3008 MANATEE AVE W - he = e ¢ 713008 MANATEE AVEW
BRADENTON FL\3420§15{§?‘w~§‘3ﬁ ABETE, e el 3
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Neo eyt
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3. Mailing Address
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Il

2. Principat’ F’lace of Busmess
Suite, Apt. #, elc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-2463103 Not Applicable
i -Count Zi Count iti
» oun W " ountry 5. Certificaie of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] _Name

S m——

&=, e I R N — - —- =

CUNN!NGHAM PATRICK R.
3008 MANATEE AVE W

Strest Address (P

Q. Box Number is Not Acceptable)

BRADENTON FL 34205

Cily

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

zlgnamre‘ yped o printed name of registered agent and titie | appiicable.

(NOTE: Registered Agent signature reguired when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PVS O pekete TITLE [ change ~ [J Addition

NAME CUNNINGHAM, PATRICK R. NAME

STREET ADDRESS | 3101 - 218T AVE., W. STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-5T-21P

TILE D [ Delete TITLE ] Change [ Addition

NAME CUNNINGHAM, PATRICK R. NAME

STREETADDRESS' | 3101 - 21ST AVE., W. STREET ADDRESS

CiTY-ST-7p BRADENTON FL CITY-ST-2F
" TMLE ) ) : ] Delete THLE Ochange [ Adeition
SHAME™= 7 M| e o o e e e i e A e o - <oo— A NAME-- - - - o — T % e b e = @ Pt
 STREET ADDRESS ) . STREET ADDRESS

CiTY-5T1-21P CITY-ST-2IP

TRLE _ . 1 Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S57-2IP

e ] Delete TLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes.  further certity that the infermation
indicated on this report or supplemental repart is true 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 trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed,

SIGNATURE:

or on an attag) i with an addr,

all other like empowered.

(Pﬂh“ 1154 Q CM)/UM)<Mm L// 9/ O“f

Qui-74 74433

SIGNATURE AND TYPE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




