2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P0000010821T -

1. Entity Name

PAUL PHILLIP DESJARDINS PA

Principal Place of Business

73

LADY LAKE FL 32159

7;‘“89&)/ vAnfé

Maling Address 4737 Wav/amy IRvE

9P5-OLEANDBER-ST.
LADY LAKE FL 32159

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90014 037 ***150.00

P ity S s pA ‘ ||m |||“ m” I I" m | “II Ili "ll“' || |“l
731 Tpav Besgy Laye 73 ToenBeaes Lans
Suite, Apt. #, etc.’ 7 Suite, Apl. #, elc. L4 MOORE CR2E034 -‘ 1’103)
City & Stawe City State 4. FEI Number Applied For
lrpy IPrE - é?& F - 59-3684249 Not Appiicable
Zigﬂﬁ Country VSH Zalpl/ﬁ Country 5. Certificate of Status Desired O g{g‘g‘i‘lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ST Name Dy nier -WE!_.[WI"’S ; et e e
: 73] 72,@59 /’w Street Address (0. Bod Number is Not Acceptlable)
LADY LAKE FL 32159 7 | GRGP) " R nass e

City L/}W 1«4&

FL

Zip Code
<25 ?

8. The above named entity submils this state

the obligations ¢t fegistered ag%

SIGNATURE

tor the purpose of changing its registerad office or régistered agent, or both, in the State of Florida. | am famifiar with, and accept

(NOTE: Registered Agent sigrature required when reinstanng)

ALY

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added {0 Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mme P & oelete IeE [ Change [ Addition
NAME DESJARDINS, PAUL PHILLIP NANME

STREET ADDAESS | 935 OLEANDER ST STREET ADDRESS

CITY-ST-2P LADY LAKE FL 32159 CiTY-ST-2IP

TITLE PT [ Delete TITLE [ change  [3 Addition
NAME DESJARDINS, DIANE M NAME

STREETADDRESS | 935 OLEANDER ST STREET ADDRESS

GiTY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP

it O pelere TILE [ Change [} Addition
NAME e e [ e e T — —_— -e = o~ B--NAME ———r— T Iy st o —— e ¢ —_— ——— .
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

THILE O pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE ] Deiete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

THLE [ cetete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-57-21P

changed,

or frustee empowered
ith an address, with 2l ojher like empowered.

or on an attachmg

SIGNATURE:

indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
of the corporation or the rece %\

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-y of

Cawe Dayiime Phone #




