FILED
.= 2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000057850 D 02-01-2005 90037 032 ***150.00

1. Entity Name

EL\ZABETH SUBLETT, P.A,

Principal Place of Business Matling Address 2 u U U 5 El 9

B56-CHTRUSAYENDE- B66-CHRUS-AVENUE
SARASQOTA, FL 34236 " SARASOTA, FL 34236

e e W

17/ Opkt Cteest 17/ QOak

Suite, Apt. ¥, etc. - Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Appliad For
S ARAT L Saealic FL 65-1107435 Not Apmiicanie

Zip Country 2Zip Count - . 8.75 Additional
3 VJR(Q u-»(“q' 3(,33; '/2' Eg 5. Certificate of Status Desired O ?ee Requir;:llmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUBLETT, ELIZABETH ' -
SER-EIFRUS AVENUE Street Address {P.C. Bax Number is Not Acceptable)

S

(/e Oar St sct

| ™3 ArAsota FL | 5% 2

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE _
o Hgna?ult typed or rinted name o tradsler' e agont and tie it applicable. {NOTE: Rogislered Agent signalure required when reinstaling) . DATE
B g e e LT e ! S
-~ FILE NOW!I- FEE-IS $150.00 9. Election Campaign Financing $5.00 May Be
* < After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  Added o Fees
] vt
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE" P [ Detete THLE Acrange [ Addition
naue " | SUBLETT, ELIZABETH o #7/6 Gat Sﬁz&&?"
STREET ADDRESS | RS6-GHF R O-AirENE STREET ADDRESS '
CTSIIP | SARASOPA-FI 3236 ov-sr-2 SRy Ao o 3yl 0
TITLE O Detete TITLE [ Change ’ 3 Addition
NAME k NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2 ) CITY-ST-ZIP
ME [ etete Tne [OcChange [ Addition
NAME ! NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1-2IP . CIY-ST-7IP
TE . [ Detete TALE [Ochange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-55-ZiP
TiLE . £ Deete e (1 Change (3 Adcition
RAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CIY-ST-7P
TME O Deee T O Change [ Addition
NAME T - L NAME
STREETADDRESS |~ T T ‘ - STREET ADDRESS
Ciy-s7-1w W ciy-§t-7p

12. thereby -cértify‘ihat the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
. -..indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the gorporation or the | er of trustee empowered (o execute this report as required by Chapter 807, Rorida Slatutgi‘; and that my name appears in Block 10 or Block 11

changed, or on an attgefment with-an address, with all other Iike empowered. 5/1254 6?7% ﬁ/éf-]-
SIGNATUR RSt [ 26 05

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phone #




