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2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

"=~ ANNUAL REPORT ecretary of State
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DOCUMENT # P01000091945 04-23-2004 90207 045 ***150.00

1. Entity Name

SHELOWITZ, SHELOWITZ & TERRELL, P.A.

Principal Place of Business Mailing Address
| 528 SOUTH PERIMETER ROAD 72014925 SOUTH PERIMETER ROAD 54 03 9 0 56
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6. Name and Address of Current Reglstered Agent
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8. The above named enlity submits this statement for tha purpose of changing its reglslered omce of registered agenl or both, in the State of Florida, | am fam:t:ar with, and accept
the abligations of registered agent.
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After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
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12. | hareby certily that the information supplied with this filing does not qualify for the exemptmn stated in Sectaon 119.07¢3xi), Floncla Statutes. | further certify that the lnformanon
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal effect as if made under cath; that | am an officer or director
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