Y FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000042670 05-06-2005 90086 011 ***150.00
1. Entity Name
THE LAW OFFICE OF PATRICIA PALMA, P.A,
Principal Place of Business Mailing Address
3825 HENDERSON BLVD 3825 HENDERSON BLVD
302 302
TAMPA, FL 33629 TAMPA, FL 33629
PR v OO LS

Suite, Apl. #, etc. Suite, Apt. #, etc. 05012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

NOT APPLICABL Not Applicable
Zip Couriey e Couniry 5. Certificate of Staws Desired [ ?igg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMA, PATRICIA 5 - YT — A
2024 W CLEVELAND ST al Address (P.O. Box Number is Not Accepiable
LIND S %oﬁlé HenderSon \\Jcl

TAMPA, FL 33606

S-2
YN LT FL [ "%%0

8. The above namég entity sgbmi rpose gf changing its registered office or registere‘cl agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatians of regist
S-l-og

SIGNATURE
Signaturs, typed o printed name af regrsterad agent and btie if appheabie, (NOTE: Registered Agert signalure required when (4insanng) CATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
Due by September 7, 2005 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete LE CJChange [ Addition
NAME PALMA, PATRICIA NAME
STREET ADDRESS | 3825 HENDERSON BLVD., 5-302 STREET ADDRESS
CITY-ST-2P TAMPA, FL 323629 CITY-§1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP LiTY-ST-2P
TITLE O pelete L CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21¢ CITY-$T- 71
TME {1 oelete TALE [Jchange  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IF CITy-81-2p
TITLE 3 Delate TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 /\ /N‘ CTY-57-2IP

g doas not quality for the éxemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

prthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
afeidf ed.

S-d-og

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phone ¥

12, | hereby certity thatfthe infogmation
indicated on this report or sypglemk
of the corporation ol the resgiverBj
changed, or on an ajachmel

SIGNATURE:




