2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 24, 2005 8:00 am

DOCUMENT # P01000029212

1. Entity Name
PATRICIA FIELDS ANDERSON, P.A.

Secretary of State

08-24-2005 90056 040 ***550.00

Principal Place of Business

447 3RD AVENUE NORTH, #405
ST. PETERSBURG, FL 33701

Mailing Address

447 3RD AVENUE NORTH, #405
ST. PETERSBURG, FL 33701

¢ 50063161

A D DA

2. Principal Place of Businass -3. Mailing Address
7116 Gulf Blvd 7116 Gulf Blwvd
Suitad g ey 07152005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
St. Pete Beach FL St. Pete Beach FL 59-3704668 Not Applicabie
%93 706 OGUS:“W 2393 706 Cot.ljn‘to_r’v §. Certilicate of Status Desired | Eg‘;iﬁf::’ml
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, PATRICIA FIELD
447 3RD AVENUE NORTH, #405
ST. PETERSBURG, FL 33701

Strest 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 oftice or registered agent, or both, in the State of Florida.

the obligations of registéred agent.

SIGNATURE

{ am familiar with, and accept

Sigrature, rvper_] or prinled name of registered agent and titke | applicabla.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWII-I.‘,FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by thember 7, 2005 Trust Fund Contribution. Added to Foes
10. T — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete me D K change O3 Adaiion |;
NAME ANDERSON, PATRICIA FIELD RAME And trici .
STREET ADDRESS | 447 3RD AVENUE NORTH, #405 sweraooness | Anderson, Patricia Fiélds
crv-s1-2¢ | ST. PETERSBURG, FL. 33701 ev-stze | 7116 Gulf Blvd ste D
TmE P 1 petete TITLE et.rete Beach FL 337U0 Mo O adion
NAME ANDERSON, PATRICIA FIELD HAME P
STREET ADORESS | 447 3RD AVENUE NORTH #405 STREET ADDRESS Anderson, Patricia Fields
CImY-g1-2P ST. PETERSBURG, FL. 33701 CITY-S1-21P 711& culf Blud Gte [
e O deie Tme St Pete Beach fL 33706 U ®we [Dlawdion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY.ST.IP
TIE [ Delete Lut3 O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 2 Deleie TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-ST-7P

12, | hereby certify that the intormation supplied with this Iiling does not quglm for the exemptio;]\ s"tahted inh"oeciion !119.?7;13)“). Florida Statutes. | further certity that the information
indi [ agcurate and that my signature shall have the same legal el

indicated on this report or supplemental report is true an r
3 report as required by Chapter 7orida Statutes: and that my name appears in 8lock 10 or Block 11 #
ered.

of the corparation Qr thg Lacevesyr trustea empowerad torfe

ect as if made under oath: that | am an officer or director

7

7/ zz/o&"’ 7 BUB-I06

1t Daytime Phone #




