2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000042321

1. Entity Name

PAULA A. HERNANDEZ-POU, P.A.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90638 010 ***150.00

Principal Place of Business

12513 BENT BAY TRAIL
JACKSONVILLE FL 32224

Mailing Address

12513 BENT BAY TRAIL
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

(L

101

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
56-3713523 Not Applicable
2p Country ap Country 5. Certificate of Status Desired 5] $8'75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address oif New Registered Agent
e - R Name oL — - i
POU, PAULA A .
12513 BENT BAY TRAIL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL Zip Code
8. The above nameg Entity submits this staternent for tha purpose of changindits reqistered or registered agent, or both, in the State of Florida. { am familiar with, and accept

the chligaons

SIGNATURE

Pl &. P

3|=ziloy

SngnaWwpen or prmted name of registered agent a‘d title f apphcabte,

{

(NOTE:! Raglstared Agent signature requirsd when renstanng)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE PD 3 Delete TITLE [ change [ Addition
NAME POU, PAULA A NAME
STREET ADDRESS | 12513 BENT BAY TRAIL STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32224 CIY-ST-2IP
TTLE VSTD . [ Deiete TMLE [ Change [ Addition
NAME POL, ANTONIO JR. NAME
STREET ADDRESS [ 12513 BENT BAY TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 CITY-ST-ZP
TiTLe 7 Delete TALE O change [ Addition
MAME . e — e _NAME - - e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O belete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-ST-2P
TIMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or i
changed, or on an atigehm

SIGNATURE:

recgiver or irustee emppwered to execute thig repght as required by Chapt
t with an addressffwith all other i .

607, Florida Sta . and that my name appears in 10or Block 1 f

3/21/e

WATUHE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

bl Dayiime Phane #

L

%24?5

7t




