2004~ FOR PROFIT CORPORATION FILED
ANNUAL REPORT{AR) _-- Feb 12,2004 8:00 am

DOCUMENT'# PO0000001059 LT Secretary Of State
1. Entity Name o
02-12-2004 90027 001 150.00
TERESA A. KNOWLES P.A,
Principal Place of Business Mailing Address
8220 TIM GILBERT RD 8220 TIM GILBERT RD : Tt
LAKELAND FL 33810 - LAKELAND FL 33810
£220 Tom Gt Lt d,
Suite, Apt. #, glc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & Stale 4. FEl Number Applied For
59-3620808 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'g;qu‘:f:éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S meEm e ssee sl L =l L .. L | Name s, o .
PHILLIPS, TERESA A Phiilips, 7egesa - = - =
1819 STP!\UNTON AVENUE Street Address (P.QO. Box NMumber is Not Acceptable)

LAKELAND FL 33803 —
R0 7Tom GrlRrout Rd.

Yo ke lind FL | 8%% /0

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

SIGNATURE
Signaturs. typed or printed name of registered agent and fitle i apphcable. (NQTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |l Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [J Change ] Addition
NAME PHILLIPS, TERESA A NAME
STREET ADBRESS | 1819 STAUNTON AVENUE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CITY-§1-2IP
TITLE [ petete TILE ] Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TLE i 3 Delete TILE : : [ change [ Addition
MAME ~= - —or St Er TR e e et SR SE T TS 3 oz B NAME . - - - . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Dalete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
TTLE 3 Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-SI-2iP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-ST-Zip

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QA,,%_, B Kowides  Tepesa A, Koewles 2)a)oy  G2- 853606
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirne Phone # .




