FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

. ..ANNUAL REPORT ]

ecretary of State

DOCUMENT # J67834 04-12-2004 90641 049 ***150.00

1. Entity Name

CELIA C. HALL, C.P.A., P.A.

Principal Place of Business

3423-49TH ST NO.
SAINT PETERSBURG, FL 33710-2147 US

Mailing Address

3423-49TH ST NO.
SAINT PETERSBURG, FL 33710-2147 US

14UU1JJ4

Suits, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2EC34 {10/03)
City & Slale City & State 4. FE) Number Appliad For
59-2794833 Not Applicable
Zi Count Zi .
® ountry P Couniry 8, Certificate of Status Desired (| gg'ggqlﬁg’;'onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Narne
MEADOR, VIRGINIA P.
3423-49TH ST. NO. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710-2147
City FL | Zip Code

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 registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and

tite if applicable.

(NOTE: Registerad Agent signalure required whan reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

55.00 May Be
Added to Fees

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

TITLE pP ' O Delete TILE [Ichange [ Addition
NAME HALL, CELIA C. NAME

STREET ADDRESS | 150 SECOND AVE NORTH. SUITE 720 STREET ADDRESS

CITY-ST-2IP ST. PETE., FL CITY- 57-2IP

TITLE - VPD [ Delete TILE [J Change  [] Addilion
NAME MEADCR, VIRGINIA P NAME

STREET ADDRESS | 150 SECOND AVE NORTH STE 720 STREET ADDRESS

CiTY-ST-2IP ST PETERSBURG, FL 33701 CiTY-57-2P )

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-$T-2IP CHY-ST-2IP

TITLE o . O oetete . § TE ST/ 0 = T Change T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TITLE O Change [ Addition
NAME C s e NAME

STREET ADDRESS - STREET ADDRESS

ciry-st-ap CITY-§T-2P

12. | hereby certify that the inf irmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that { am an officer or director

of the corporation or th
changed, or on an at

SIGNATURE:

(AA M

+-%-0d

FR7

ceiver or trustee empowered to exacute this repart as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with all ogher like empgwered.

AI22A-F¥S00

7] 3|GN§URE AND $YFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybrme Phana # ‘_;-x }—"I

ViRe (i F /WA o8




