~2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000070361 »

1. Entity Name

DANIEL L. EBERSQOLD, P.A.

Feb 19, 2004 08

:00 AM

Secretary of State

Principal Place of Business Mailing Address
3605-1 U.S, 1 SOUTH o 3505-1 US. 1 SOUTH
ST. AUGUSTINE FL 32088 ST. AUGUSTINE F1. 32085

Suite, Apt #, etc . Sulte Apt #. elc MOORE CR2EQ34 (11/03)

City & Stals - City & State 4. FEI Nomber Appiied For__|

04-3605106 Not Applicable.
1 f C .
Zip Country Zip ouniry 5. Certhcate of Status Desirad 0 gg.;’esqlﬂs:dmonal

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

EBERSOLD, DANIEL L.
1590 SAN LUCIE CT
ST. AUGUSTINE FL 32080

Name

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

FL 1 Zig Cotle

8. The above named entity submits s statement for the purpose of changing ils registered office o registered agent, ar both, in the State of Flonda. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signatuee typed of printed name of ragislered agert and itle f apphcable {NOTE Registered Agerl sigrialure reguired when tainstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE B 3 oelete TITLE [ Change [ Addition
HAME EBERSCLD, DANIEL L NAME UDQEDGUSE‘HE
STREET ADDAESS | 1590 SAN LUCIE CT STREET ADDRESS Q271904 -80020-047 150 i
Gy -S7-2P ST AUGUSTINE FL 32080 Oy -ST- 7P *
T O telete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TILE 3 oelete TMLE O crange [T Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
cIty-gf-21P CITY-§T- 2P
TITLE O oelete TiLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o~ SE-IIP
TITLE O peiste THLE [J Ccharge  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-79 CITY-51-2P
TITLE [ petate TITLE [ Change [ Adddtion
NAME NAME
STRELT ADDRESS % STREET ADORESS
-1 7P (\ “ R\\ K\ T\ U -ST-IR

" o

12. | hereby certify that the infolgnatian supg
indicated on this report or
of the corporation ar the recer
changed, or on an attachment

SIGNATURE:

lemental re

r the exemption stated in Section 118.07(3)(7), Florida Statutes. | further centify that the information
y signature shall have the same legal effect as if made under oath, that | am an oificer or director
ort #s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

-
cIraNATURAE AND TYPED OR PHINTEAR NAME OF SIGNING OEFICER AR DIFRCTOR

2- 170t o504 |

Daytime Phong #



