2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000077125

1. Entity Name

H. CABLISH, P.A.

Principal Place of Business

4855 27TH STREET W.
BRADENTON FL 34207

Mailing Address

4855 27TH STREET W.
BRADENTON FL 34207

2. Principal Pt

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Stite, Apt. #, etc.

.

[

4855 27TH ST W
BRADENTON FL 34207

Street Address {P.0O. Box Number ig Not Acceplable)

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1085048 Not Applicable
Z‘ 1 .
P Country Zp Country 5. Cerlificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABLISH, HOMER G il

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am famitiar with, and accept
the obligaticns of registered agent.

Signature, typeg or printed name of registerad agent and title if apphcable.

{NOTE: Registered Agenl signature requirad when reinstaing) DATE

partmet

9. Election Campaign Financing
Trust Fund Coentribution.

$5.0D May Be
Added fo Fees

OFFCERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delete TTiE [ change [ Addition
NAME CABLISH, HOMER G i NAME e

40003241 1534
STREET ADDRESS | 4855 27TH STREET W. STREET ADDRESS 27 — il EI'T’—"DF"I #4550 DD
¢nv-st-zp | BRADENTON FL 34207 CiITY-51- 2P 0472170 i & Fr.al.
3MILE 1 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O zelete TITLE [ change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS ) o
CHTY-ST-2iP CITY-ST-ZiP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP
TLE [} petete TITLE [ Changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7iP CRY-$T-2IP
TITLE [T oglete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

SIGNAT
|

Ly—yy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowereg,

TOR

Care

Daytime Phone #




