2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

DOCUMENT # P00000036416

Entity Name

GONZALEZ & WEED, ATTORNEYS AT LAW, P.A.

Principal Place of Business
4505 N ARMENIA AVE

Mailing Address

4505 N ARMENIA AVE

SUITE 1028 SUITE 102B
TAMPA Fl. 33603-2703 TAMPA FL 33603-2703
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90029 021 ***150.00

94020489

I (NI

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptlied For
NO-T APPLICABLE Not Anploatie
i Zi Count iti
ap Country P ounity 5. Certificate of Siatus Desired O $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JOSEPH A
3205 LEROY AVE.
TAMPA FL 33607

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

Sl

YN U ——

ake Check Payable to Florlda Depaltmenl oi State

fer. May 1,:2004 Fée will be. $550 oo

NS
 $5.00 May'Bo* -
Added to Fees

ok e
R P S Campalgn Fnancnng
Trust Funa Contribution.

10.

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete THILE [ Change [ Addition
NAME GONZALEZ, JOSE C NAME
STREET AODRESS [ 4505 N ARMENIA AVE, SUITE 102 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
Tie D ] Detete TILE [ Change  [J Addilion
NAME WEED, DIRK R NAME
STREET ADDRESS | 4505 N ARMENIA AVE, SUITE 102 STREET ADDRESS
CITY-ST-7IP TAMPA FL. 33603 CITY-§T-2iP
TLE 3 pelete TiTLE [T Change  [3 Addition
NAME - - - NAME ———-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Deiete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TME [ Defete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZP
THLE THLE [J Change  [] Acition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

12.

SIGNATURE:

{ hereby cerlify that the information su ph
indicated on this report or supplemenigal

of the corporaton or the receiver o trdstge e
changed, or on an attachment with arf afidre

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

$- 0N caolqtp

SIGNATURE AfO,XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“s_ Daytifia Prane %




