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7004 FOR PROFIT CORPORATION ——
e 004 ANNUAL REPORT (AR), . |

1. Entity Name o
_ BETH HARLAN, P.A.

DOCUMENT # P01000081040

FILED

Sgp 08, 2004 8:00 am
e

cretary of State

(08-23-2004 90023 019 ***550.00

LAKELAND FL 33801

K

Principal Place of Business Maﬂing Addrass
825 E MAIN STREE!'r 825 E MAIN STREET 66433205
LAKELAND FL 33801 LAKELAND FL 33801
, ‘ I
2. Principal Face of Business 3. Mafing Address ; ‘ }i ‘f |:
i . 1l L] i
Suilg, Apl, #, eic, . Suite, Apt, #. etc. ) MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
65—1 137108 Not Applicable
Zp 1| Country Zip Country 5. Cenilicate of Status Desired ~ [J fi-gfwﬂf:;‘b"a'
1
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
’ M Name
- :#-ESSREA&A&EE;'REET - = &= = -~Sireet'Addre$s {P.O Box Number is Not'Acceptabie)™ ™~ ——

City

Zip Code

FL

N <

8. The above named entity Submits this slalement for the purpose of changing its registared otfice or registerad agenl, or bolh, in the Stata of Florida. | am amitiar with, and accept

(NOTE. Regsierac Agenl BonziAe requirad when ranstalng)

the oming agent.
SIGNATURE ==
Sigreure. typed

S.607.193(2Xb), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not.receive prior notice. Fee to file is $150.00. [

DATE
8. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O petere  * TE ] Crange [ Adation
MAME HARLM;. BETH NAME
STREET ADDRESS | 525 E M.AIN STREET STREET ADDRESS
cry-st-2p | LAKELAND FL 33801 ey-si-z¢ -
TME o O petete ms O crange [ Agdition
NAME NAME
STREET ADDAESS. ‘; STREET ADDRESS
ClIy-5T-2P ¥ cny-st-ze
| 1me : e = o ———— ~O.dete=-.. - - J-mme — e [E=J:Change =) Addition-
NAME ‘ NAME .
STREET ADDRESS , . - _ |1 STReFT ADNRESS -
= BV 512 QP == | et e - R B SNy S S a8 Em-ST—'ZIP:'L‘V - = — e e s = - e . o-
e B [ pelete E - [ Chenge  [J Addition
NAVE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P o LHY-5T- 2%
UmE o 3 Detcte TILE [Jchnge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P _ CITY-ST1-29
TTLE o ] Detee TmE EJChaage [ Addilion
NAME NAME .
STREET ADBRESS i SYREET ADDRESS
oITY-51- 7P - CHTY-ST-ZP

indicated on this report or supplemantal repor is true

changed, of on an attachment wilh an address; with il other like empowered.

S

12. | hereby certify that the intormation supplied with this Ig:gg does not gualify for the exemption stated in Section 119.07(3)#), Flerida Statutes. | further centify that the information
accurate and that my signature shall have tha same legal effect as il mada under oath; that
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| am an officer or director

SIGNATURE: _| S4//\

FIGRATURE AND TYPED'OR PRIXTED NAME OF SICNING OFFICER OR D{RECTOR




