2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # P01000042321

1, Entity Narme
PAULA A. HERNANDEZ-POU, P.A.

04-25-2005 90220 002 ***150.00

Principal Place of Businass

12513 BENT BAY TRAIL
JACKSONVILLE, FL 32224

Mailing Address

12513 BENT BAY TRAIL
JACKSONVILLE, FL 32224

0043144

‘DO NOT WRITE-IN THIS SPACE

— A — —

TR

04192005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
56-3713523 Not Applicable

'n $8.75 additional

R ifi i
5. Certificate of Status Desirad Fao Required

6. Name and Address of Current Registered Agent

POU, PAULA A
12513 BENT BAY TRAIL
JACKSONVILLE, FL. 32224

DO NOT WRITE
IN THIS SPACE

SIGNATURE _
) swum‘wpeuawmdmummmwumum,_

-
8. The above namgg entity submits this statament for thg purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligajjon: egistered Ahent. / /
: 419 165
. DATE

(NGTE: Ragistared AQent signatre required when reinatating) - ===

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME POU, PAULA A

STREET ADORESS | 12513 BENT BAY TRAIL
CITY-ST-2P JACKSONVILLE, FL 32224

VSTD

POU, ANTONIC JR.

12513 BENT BAY TRAIL
JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
oTY-§T- 2P

TSTLE

NAME

STREET ADDRESS
CHTY-ST-TIP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07$3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal e i
by Chapter 607, Florida Statutes: and that my ]ame appears in Block 10 or Block 11 if

of the corporation or the geceiver or trustee empowered 10 exgcuta this report as requi
changed, or on an gttagment with g address, with ali tt%;fm\wered.
SIGNATURE:

fact as il made under oath; that | am an cificer or director

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

A P itlos 9oy qap-2




