2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ . FILED

DOCUMENT # P00000063038 Feb 07, 2004 08:00 AM
1. Entiy Name Secretary of State
PAUL ROMLEY, P.A.
Principal Place of Business Mailingr Address o
8552 HERON LAGOON CIR. 8552 HERON LAGOON CIR.
SARASOTA FL 34242 SARASOTA FL 34242

Suite, Apt. # efc. Suite, Apt. #, etc. ) MOORE CRPEQ34 (11/03)

City & State . City & State ) | & FEINumber T TApplied For

N | 65-1019885 ot Appioabie
Zp Country 2 Couniry 5. Certificaie of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsosthE\E{égﬁULI}«GOON CIR. Street Address (P.0. Box Number is Nol Acceptatle) T

SARASOTA FL 34242 ——

m ﬂ City FL Zip Code

SIGNATURE — e ——— - —
Signaiure, tyned e of reqistered agort and tile if applcabie l (NOTE Registered Agenl signalurg reguired whan renstating) DATE
FILE NOWS! FEE IS $15000 =~ ! . . N
: S, § - REE 9, Election C Ign Fi
Aer ey 1, 2004 Foo il e $550.0 Ghcion ool Frarcioa - $5,00 w20
Make Check Payable io Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIME DP O pelete TINE [ &nange  [] Addion
NAME ROMLEY, PAUL NAME
STAFET ADDRESS | 8552 HERON LAGOON CIRCLE STREET ADDRESS
GirY-§1-2P SARASOTA FL 34242 CITY-S1-218 _
Tme  Delete A e Ol Change  E] Addition
NAME NAME UE0poa04004z B
STREET ADDRESS STREET ADDRESS 12/08/04 -80033-002 150,00
oY -57-7IP CITY~ST-ZIP
TTLE o O oetete - f e [IChenge L] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2P
e I felete me [J Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TIme = Detete TTiE [iChange [ Additian
NAME HAME
$TREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GiNY-St- 7P
e ) Cloeee | me O] Change [ 1 Addition
NAME NAME
STREET ABDAESS STREET ADORESS
Ty -$1-20P N\ . CITY -§7- 2P

12. | hereby certdy that the information/supplfed with this filifg ddes not qualify for the exemption stated In Section 119.0??3](7). Florida Statutes. | further certily that the information
indicated on this report or supplephental feport is true And agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
al the corporabon o the receverjor trugiee empowegéd to eecute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changad. ¢r on gn attachment with anddress, withf all orbr like empowared. , .
Path bomicy _ I/gfov T4 367304y

SIGNATURE: 1 \ el s a4
SIGNETUFE AND TYPED OR PRINTED MAME OF SIGM CFFICER OR DIRECTOR Daynme Phong #




