FILED
Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L400563

1. Entity Name

ecretary of State

04-22-2004 90078 002 ***150.00

PAULA CASON, P.A.

Principal Place of Business

Mailing Address

3507 30 AVEN 3507 30 AVE N
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 13054999

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Agpplied For
59-3003472 Not Applicable
Zi Zi
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. HName and Address of New Registered Agent

CASON, PAULA
35607 30 AVE N
SAINT PETERSBURG FL 33713

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above harfied enmy submits this siglernent far the purpose ot changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations’of regiilered agent. £

£y
SIGNATUHE

Signature. typed of prmted name of registered agant and title 1 apphcable.

(NOTE. Registered Agenl signaturs requirad when reinstating) DATE

FILE NOW!!! FEE: IS $150.00 -
" After.May.1, 2004 Fee will be $550.00"

2 Make Check _Payable to F|or|da Department oi Sta'te

=

9. Election Campaign Finarmcing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD ] Delete TITLE [ change [ Addition
NAME CASON, PAULA NAME

STREET ADDRESS | 3507 30 AVE N STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33713 CITY-ST-2IP

TMLE O Delete THLE [ ¢hange  [0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7P CITY-ST-2IF

TImE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ pelete TITLE 3 Change ] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P ' CiTY-51-2IP

TITLE 3 Delete e [J Change  [3 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-ZP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or Ihe receive

changed, or on an attachm twnt -an address, with all other like empowerad.

SIGNATURE:

Fajin CASPN

</ ,72/ G/

trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

727
3894072

EIGNATUHE AND TYPED OR PRINTED NAME OF StENING OFFICER OR DIRECTOR

Date Daylime Phone #




