2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
: ecretary of State

DOCUMENT # P01000019575

1. Entity Name
TERYL LINDSEY, P.A.

04-22-2004 90108 008 ***150.00

Principal Place of Business

7144 E BANK DR
TAMPA, FL 33617

Mailing Address

7144 E BANK DR
TAMPA, FL 33617

14006243

AT AL

2. Principal Place of Business 3. Mailing Aadress
\ Hillsﬁomuq/w ﬁ.(’) . @Qz 241595
Sulte, Apt. #, etc. A(\\i&- ' Suite, ApL. #, efc." 04072004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number 7 Applied For
A mjh H iﬁmpﬂ FL 59-3703365 Not Appiicaie
é‘)%w"_{' bi(')usm?’ 5%)117(&7 C?TIS , 5. Certificate of Status Desired O gg-g?qﬁf:éﬁmm

— ~7: Name and Addregs of New Reglistered Agent— — ==~

—~ == — -B; Name and Address of Current Ragistersd Agent

Nama

Teaye Lindsey
Strest Ad %P. ﬁu:{N 'lbﬂ g T)Dtl)?g egtfg?\ ﬁ\/E

° TAMPA FL | “33¢,97

LINDSEY, TERYL
7144 E BANK DRIVE
TAMPA, FL 33617

8. The above named entity submits lhi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. 3
1

" SIGNATURE :

.

Signature, yped of printed nama of ragisterad agent and titie if applicabla. (NQOTE: Registared Agent signature required when reinstating)

]

. FILE NOWIll FEEIS 5"150-00
After May 1, 2004 Fee will be $550.00

o 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TmE D O Delete TME Wctange [ Acdition
NAME " LINDSEY, TERYL NAME . .
STREET ADDRESS | 7144 £ BANK DRIVE smeovess | 350 WL Hil {Sbaf Fve.
CTY.ST.ZP | TAMPA, FL 33617 ev-stzr | TAmpa, FL D
e O pelete e T [JChange ([ Addiion
NAME HAME
STREET ADDRESS STREET ADDHESS
Y572 oY-ST-2P
TITLE O pelete TME O change [ Addition
NAME-- - | s = e - -_— NAME. - o e o el e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cry-8T-2ip
TITLE [ Delete TILE [ Change  [_] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cn_y'.‘g_.;.p Y -ST-2P
TME ;L , 1 Delete TmE O change [ Addition
NAME . . - : NAME ' 1.
|| sReET ADDRESS STREET ADDRESS 7|
TY-st-2P T - ~ CY-ST-7IP

12, | hereby certify that the informatlon supplied with this filing dees not qualify for the exemption stated in Section 112.07(2)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of 00 an attachment wiih an address, with g other like g

SIGNATURE:

—

“4/23 /04

(@13 B34

PRINTED NAMEOF anﬁ‘m QFFICER OR

alnsﬂn

Daytime Prone #

~

o 1



