FILED

2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT May 03, 2004 8:00 am

r f
DOCUMENT # PO0000073609 Secretary of State
1. Eniity Name 05-03-2004 90755 021 ***150.00
PAMEILA DEMARIE, P.A.
Principal Place of Business Maifing Address
3512 SEA VIEW ST. 3512 SEA VIEW ST.
SARASOTA, FL 34239 SARASOTA, FL 34239
5 S R 00 TR
Suite, Apt. #. etc. Suitg, Ap!. #, elc. 04272004  Chg-P CR2E034 (10/03)
City & State City & Siato 4. FEI Number Applied For
‘ 65-1034106 Not Applicable
Zip Country Zp Country 5. Centificata of Status Desired 0 feae;esq :ﬁfdilional
6. Name and Agh of G Ragt "Agent 7. mammmﬁmRﬁgmw

J—— e e e e e | -Name

DEMARIE. PAMELA

3512 SEA VIEW ST. Streat Address (P.0. Box Number is Not Acceptabla)
SARASOTA, FL. 34239

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the oblig;gions of registered agent.

SIGNATURE .
- &mmummdwmmmdm (NOTE: Registared Agant signature required when reinstating) . DATE
-0 FILE NOW!IFEE IS $150.00 8. Election Campeion Financing $5.00 may Be
“ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10. CoL OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p— PSTD 5 iy O3 pekte TIE [ change [ Addition
NaE . | DEMARIE, PAMELA YA NAME ’
STREETADDVESS f34W8.SEA VIEW ST S5S|aL STEA \f\ah 5& STREET ADDRESS
CIFY-ST-2P SARASOTA, FL 34239 CITY-ST-2P
TME 1 Delete TME {OChange [ Addition
NAME : NAME i
STREET ADDRESS : STREET ADDRESS
CITY-5F-2P CITY-§T-2P
e . [ pelete TmE ’ [ Change  [J Addition
NAME N B
. STREET ADDRESS _ . - . o e e[ STREET ADORESS | - - e —
oAIY-ST-7P CITY-57-2p
TME : [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2F CY-ST-2P -
TME [ Delete 173 [ ctange [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CTy-§T-2P ST ) CITY-ST-2P
TME 7 peiete THLE [ change [ Addition
" STREET ADDRESS ’ STREET ADORESS
orestae o [ L s CATY-ST-2P

12 | hereby certilemat the information supplied with thig filing does not qualify for the exemption stated in Section 119.07&3)([). Rorida Statutes. [ further certify that the information
indicated on this or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation receiver or trustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

S VA dﬁg g M(ngmE ‘%\; !OE(E QH-9S i~ bbO

SIGNATURE: ,
i Daytine Phone #




