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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P01000072384

1. Entity Name

HIRMA A LLEWELLYN, P.A,

ecretary of State

04-28-2004 90298 046 ***150.00

Principal Place of Business

72 £ BLUE HERON BLVD
RIVIERA BEACH, FL 33404  US

Mailing Adcress

159 EAST 28TH STREET
RIVIERA BEACH, FL 33404

' DO NOT WRITE IN THIS SPACE

(e L

04212004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1123804 Not Applicable
4 ifi i $8.75 Aqditional
5. Certificate of Status Desired ] Feo Requnred

8. Namﬁ anﬁ Address of Currem Ragistered Agent

LLEWELLYN, HIRMA A
159 EAST 28TH STREET
RIVIERA BEACH, FL 33404

B Ty
et

DO NOTWHWE '
CINTHIS SPACE

L

B. The above named eniity submits this statement for the purpose of changing its registered office or regislered agent, or both, in lhe Slate of Florida. I am iarniliar with, and accept

the obligations of registered agent.

SIGNATURE
\ S’lgnzn'g typed or printed narme of registersd agmt and fiths # applicable.
: v

{NOTE: Registered Agert signature required when renstating)

DATE

FILE NOWI!! FEE IS $150.00 . 9. ‘Election Cambaign Financing -

Aher Way 1, 2004 Feo will be $550.00

""" Trust Fund Contribution.

r

$é.'00MayBe.:‘.:“ K

Added 16 Fees

7. CFFICERS AND DIRECTORS 1
TmE T
NAME LLEWELLYN, CALSTON
STREET ADDAESS | 159 EAST 28TH STREET
CITY-ST-2P RIVIERA BEACH, FL 33404
TITLE ] .
NAME LLEWELLYN, NADEENN A
STREET ADORESS | 159 EAST 28TH STREET
CiTy-S7-2P RMIERA BEACH, FL 33404
e v
NAME COLE, ANNE-MARIE
_|. sTReET AODRESS |, 159 EAST 28TH STREET,  _ e
GITY-ST-2P RIVIERA BEACH, FL 33404
MILE
NAME
- STREET ADDAESS
CITY-51-2P
TME
NAME
STREET ADDRESS
orTY-Si-ZP
TME
NANE- - . ‘
 STREET ADDRESS - B i -
omy-sT-aP o[ s pea L . -

- S <DO-NOT WRITE—-
IN THIS SPACE

A EE .

12. | hereby certi

of the corperation or ihe receive|
changed of on an attachme|

SIGNATURE:,

h an address, with all otty

I trustee empowered to exec

powered.

that the'informaticn supplied with this filing does fot quahl'y for the exemnption stated in Section™119 07’(3)(:) Flonda Slatutes | funmr certlfy that the information
indicated on this repart or supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
report as required by Chap!er 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 .

LLE e, ////c/mq A.

50/ —
£40-8F8%

Dayfime Phone #

éﬂuﬂl‘ﬂlﬂﬂ AND TYPED OR pmﬁw SIGNING OFFICER OR DIRECTOR ™

e - '



