2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # P01000032249 Secretary of State
1. Entity Name 02-04-2004 90065 045 ***150.00
HENRY W. GEORGE, PA -
Principal Place of Business Malling Address
42 E WENTWORTH ST 42 E WENTWORTH ST CRUUrYLD
ENGLEWQQD FL 34223 ENGLEWOOD FL 34223
SRR AN
\ A ENGRWed Gdws CR| P
Suite, Apt. #, etc. “Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
ENGleusuaD \ Y
City & State City & State 4. TEI Number Applied For
- 65-0119745 Not Applicable
Zp Country 515{11 3 iohunsl:\ 5. Cartificate of Status Desired O ?g‘gsqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pmp—— — —_ .o .- - Narme .- - .
g}gFg‘AAT%EET hsﬂ%?(ELEE)Y & ITTERSAGEN, P.A Sireet Address (P.O. Box Number is Not Accepiable)
1861 PLACIDA RD STE 104
ENGLEWOOD FL 34223
City FL Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or botf, in the State of Florida. | am familiar with, and accept
the obligations of registereo agent.

SIGNATURE
Sigrrature. typed of prifted name of regesiered agent and titre if appheable. (NOTE: Registared Agent signature required when rainstating) DATE
" 8. Blection Campaign financing $5.00 May Be
Trust Fund Contribution. ‘0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE A crange [ Addition
NAME GEORGE, HENRY W NAME
STREET ADDRESS | 42 £ WENTWORTH ST SREETADDRESS | LW, ENGwoaD Gdwug Coudy
arv-5T-20 | ENGLEWOOD FL 34223 City-57. 7 ENGlrweas T\, 3Ny
e O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-531-2IP
e [ Detete TITLE [ Crange [ Addition
e |- - mr—— - e = - - - HAME - === - |- == —= Ce—- B S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete Tme [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE O pelete TI7LE [[]Change 1] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P

12, | hereby certify that theynformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Wsupplemental report is trge and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or th jver of trustee empowdgd to execute this repert as required by Chapter 607, Florida Statutes,; and that my name appears in Bieck 10 or Black 11 if

changed, or on an atta with an address, with ther iike empowered.
SIGNATURE: R SN W TR TR
Date Daytime Phona #

\

-

p -




