- 2004 FOR PROFIT

. A

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 08:00 AM

DOCUMENT # K04961

1. Entity Namg
ANNE G, STINNETT, P.A.

Secretary of State

Principal Place of Business

1800 SECOND STREET
SUITE 888
SARASOTA, F1. 34236  US

Eazh;g X&dfe-ss
1800 SECOND STREET

SUITE 888
SARASOTA, FL 34236 US

DO NOT WRITE IN THIS SPACE

Hil

KRR

Il

02112004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-2857347 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STINNETT, ANNE G.
1800 SECOND STREET
SUITE 888

SARASOTA, FL 34235

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE,

Sigrature, yped o pdrted name of regislered agent end [t i applcakle,

(NOTE Regislered agent signalure required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Uono0o 35576
04728/ D4-H00BE~004 150,00

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME STINNETT, ANNE G,
STREET ADDRESS | 1801 FIELD ROAD
GITY-ST- 2P SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY¥-ST-2IP

Tme

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TrE

NAME

STAEET ADDRESS
CITY.ST-2P

THLE

NAME

STAEET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07{3)(i), Florida Stalufes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same Jegal effect as if mads under oath; that | am an offi¢er or director

of the corporation or the receiver or trustes empowaered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachxent with an address, with &ll other like smpeyered.

SIGNATURE:

Loave. SO g\\i.\u .

SIGNATIRE AND TYAED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




