2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DO ENT # P01000040767 Feb 20, 2004 08:00 AM
1. €5y Narme Secretary of State
ANTHONY PORCO, O.D, P.A.
Principal Flace of Business Mailing Address
9359 WELLINGTQON PARK CIRCLE 9353 WELLINGTON PARK CIRCLE
TAMPA FL 33647 TAMPA FL 33647
T i R RN R
Suite, Apt. #, etc. Suite. ApL. #, em,’ MOORE CR2EQ24 (11/03)
City & State ) ] City & Stale 4. FE! Number o Appied For |
L 59-371 12_‘12 Mot Applicable
Zp Ceuntry 2p Couniry 5. Certficale of Status Desired O gg}';’esq L’;f:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme
SS%C&’E?E&%QI“%‘L g AEF)I‘K CR Street Addrass (P.O. Box NumI)er 15 Not Acceptable) =
TAMPA FL_ 33647 S — : S
City . 7 ] - FL | Zip Code- o

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and actept
the ppligations of registered agent.

SIGNATURE . . . . e
Sugranere. typed o prined name of sepictared agent and We il aprl.cable (NCTE. Pepsiered Agen signalure reguired when renstating) DaTE
FILE NOW!!! FEE IS $15000 ' .
> i . 9. Election C. ign Financ
AtterMay 1, 2004 Fee wil bs S550.00 Sty Compaim Pranens - $5.00 ey oo
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD T Detete TLE [l Change 3 Addition
NAME PORCO, ANTHONY NAME _ Unpooogs9ss
STACET ADDRESS | 9359 WELLINGTON PARK CIRCLE STAEET ADBRESS A0 A04-80016-008 150,00
CITY -ST-ZIP TAMPA FL 33647 o R ocmestae N -
TITLE [ pelete TILE [ cChange [T Addition
NAME NAME
STREL T ADURESS STREFT ADORFSS
CiTY-ST-ZP _ L CITY-S7- 7P o _ o
TWLE ] Detete ‘ e Clchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP L CITY-ST-2IP i ] ) i
TTLE 1 peicte TITLE 3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP » _ Ciry-S7-21P o
TLE 7 Detete TITLE I Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 57-71P CITY-ST-2IP
THTLE 3 Delete TTE ) Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP ~ Y -§1-2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exempiion stated in Section 119.07(3X(1). Florida Staiutes. | further gertify that the information
indicated on this repon o suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee em ared 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 3171if .
changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE/ nev ) IR/ :;-d’f - fr3i73ase0

SIGNATURE AND TYPED OFf FAINTED RAME OF SIGNING OFFICER OR DIREGTOR

Cayvme Phona 4



