2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

DOCUMENT # P00000042670

1. Entity Name [ . .
THE LAW OFFICE OF.PATRICIA PALMA, P.A. & .

LS . .

4

- .

f TnT -

_‘h{ai Eng édﬁiress )
- ..~ 3825 HENDERSON BLYD R
3027 - e
TAMPA, FL 33629

Principal Place oLE}us_iQe;‘ss' o
3825 HENDERSON BLVD * -
302 '
TAMPA, FL 33629

2, Pripcipal Place of Business

LG eas aboye

3. Maiing Address
me &3 a DoVl

Suite, ARl #, etc.

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90020 021 ***150.00

B CJ4Ubl SHY

R

: T
Sute. Apt. 8, etc. | 07062004  Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number Applied For
i NOT APPLICABLE Not Applicable
&l || Country ap Country 5. Cerificate of Status Desired ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

' 7.-Name and Address of New Registered Agant

AT Y e

N
e g&. v &

PALMA, PATRICIA'

Ds &\.’)ode

2024 W CLEVELAND ST

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

TAMPA, FL 33608

" City

Zip Coda

FL

the cbligations of regiélered agent. a

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

Cor PR

=] SIGNATURE — =
I B , _Signature, typesj of printad rame of registered agant and mle‘il applicable. - R (NOTE: Registerad Agant sigl raquimqu when ing. DATE
N T . e P ) !
: . 7 FILE NOWINI "FEE IS $150.00 - - 9. Election Campaign Financing .. .$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
| " Due by September 8, 2004 Trust Fung Contribution. .~ 0  Addedto Fees corporation did not receive the prior notice.
N L. Y .
i« 7 .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 = D. 4 X [ Delete TITLE Cwner i(}hange [ Adeition
AL . Vedeoer Pa\mc\
7 NAME PALMA, PATRICIA NAME AATNC C‘- — »2\‘,(1 S-Z e
A< smect anoress | 3601 SWANN'AVE., SUITE 102 smeeraonRess | 28 S Rendedso "
oTv-51-2F | TAMPA, FL 33609 CITY-§T-2P To wpe, F L 3324
me T 1 belete TMLE v [JcChange [ Addition
NAME i NAME
STREET ABDRESS ) STREET ADDRESS
CITY-5T-2P ] CiTY-57-7P
TILE o 3 [ elete ) TITLE [} Change [ Addition
NaME T T e T et e = WTMAMEST —i— - — = T - .
STREET ADDRESS STREET ADDAESS
CITY-ST-2(P : CITY-§T-2IP
TILE - v O Detete TIME [JChange ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
Gy -S1-7IP 3 CITY-ST-2IP
TLE ! 1 nelete TALE [ Change ] Addition
NAME ; NAME
STREET ADDRESS U STREET ADDRESS
CiTY-ST-2IP ¥ CiTY-ST-2IP
THLE i ’ O oexte TINE - [Jchange ] Addition
NAME ' . NAME
STREET ADDRESS . \ STREET AUDRESS
_OHTY-ST-2P _ CITY-ST-2P
12. 1 hereby certify that thé.iﬂ?ﬁ?;n_ation sl with this filing dd t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this reppft or supplementgfiy8port is true and acc and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugjee empoweradrto exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if
changed, or ¢n an chhmem with g ~with all pther likkempowered.
SIGNATURE: )-(o -0 (812 \232-24
ING GPPICER OR DIRECTOR Datg Tyiime Froe #




