FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000002578 04-21-2004 90098 007 ***150.00

1, Enlily Name

STEPHANIE L. BISSETT, P.A.

Principal Place of Business Mailing Address )
-713 SW 47TH TERRACE 713 SW 47TH TERRACE [ A
201B 2018 44033344
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 -
e P R L DA
T SLIEASE [ Ny SardSt

Suile, Apt. #, elc. uite, Apt. #, efc.

01152004 Chg-P CR2E034 (10/03)

ity & State Tty & Stan ¥ 4. FEI Number Applied For
_CB‘\OQ_GIQ.Q F‘ \ <\_ M ( A’\.Ql r{ 65-0978406 Nol Applicable
O [rSia - | Bhand [ URA L |sememasseone © 78N

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N - -
BISSETT, STEPHANIE L : ;W%%T?P?ﬂkf%l\ﬂ‘ﬁc =
T G u
[RSWATHTERRAGE KT SO S TS

CAPE CORAL, FL 33814 3

o “Care (naf FL %88,y ‘

8. The above named entily submits this stalement for the purpose of changing its registered oflice or r&;islered agent. or bolh. in the State of Florida, | am familiar with. and accep
the obligations of registered agent.

= e i s

4

'

SIGNATURE _
Tnature, lyped or printed faene of registered agent and ite it appiicatle, (NQTE: Regrstered Agent signaiure requited wnon Teingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_|nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenlribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D s h T elete TITE )a Change  [C] Addition
HAME BISSETT, STEPHANIE L B NAME d
STREETADDRESS | 713 SW 47TH TERRACE, 201 B - STREET ADDRESS Oq Sg-& 59-“ ﬂ
orv-5T-2F | CAPE CORAL, FL 33914 ' CiTy-51- 2P
Cé’z:e Nal 3| 323914 7
THILE [ Delete TILE \] I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITy-51- 2P
B [ 1— e . Dlerete __ f tme [JCrange [ Addiion
NAME NAME o T - - - R
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE ) Deiete TITLE [Johange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7P CITY-5T-2P
TRE 1 Deiete TILE [ Change T Addiion
NAME NAME
SIREET ADDRESS - i STREET ADDRESS
CiTY - ST- 2P . T CITY-ST-2IP
1ME . . O petete T [ crange [ Addition
MAME .- . NAME
STAEET ADDRESS o STRAEET ADDRESS
CITY-ST- 2P " f omv-stae

12, | hereby ceriify that the information supplied with this filing dees not qualily for the exemption stated in Sectien 119.07(3}i), Florida Statutes. | lurther certify that the information
indicated on this report or supplernental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréclor
ol lhe corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.

L rri ¢ OO -1 5239292, 3
= St

NAFURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dae ayoma Fhcne ¥ 7




