2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000105392

1. Entity Name-
THE FOLTZ LAW FIRM, P.A.

Secretary of State

(05-03-2004 90756 049 ***150.00

Principal Place of Business

1906 BUFORD BLVD.
SUITE 2
TALLAHASSEE, FL 32308

Mailing Address

1506 BUFORD BLYD.
SUITE 2
TALLAHASSEE, FL 32308

2, Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt, ¥, atc,

Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEl Number Applied For
59-3680963 Not Applicable
i Z e
Zip Country P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

—_ — —— s m e - ———— | Name —_— - - e

FOLTZ, SUSAN S
6112 PICKWICK RD
TALLAHASSEE, FL 32308

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

City

FL [Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and
i R .

litle i applicable.

(NDTE; FRegistered Agent signature requirad when rainsiating)

" FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Addad to Feas

Ve oam LI 3

10. OFFICERS AND DIRECTORS 1. et ADDITIONS/CHANGES -TQ CFFICERS AND DIRECTORS IN 11~ 7
TITLE D i J oelete TTLE [ Change  [] Adgition
HAME FOLTZ, SUSAN & NAME

STREET ADDRESS | 6112 PICKWICK RD STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32308 CY-ST-2P

TIMLE 1 pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CITY-ST-2IP

TITLE 2 belete e [J Change [ Addition
NAME NAME

STREET ADDRESS | " STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Detete TILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIy-§7-2P _ } . .

TITLE . ] Delete ME - - | — == [Octange  [J Additian
HAME T NAME .

STREET ADDRESS STHEET ADDRESS .

CITY- ST- 7P emy-st2@ | .

12. | hereby certily that the information supplied with this fiiing daoas not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify.that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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

address, with all other tike empowered.

changed, or on an attachment wi

SIGNATURE:

g0 671-35249

o3 o

Vhate Daytime Phona &

svc‘nrruwz‘wf fn PRIN‘I‘1D NAME OF SIGNING OFFICER OR DIRECTOR
' \_-/



