2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # Fot00030309 Feb 23,2004 08:00 AM
1. Entiy Name Secretary of State
MARIA L. ESTES, LMHC, P.A,
Principal Place of Business - Mailing Address
10342 BIRDWATCH DRIVE P.C BOX 48204
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. . ol Stile, Apl ¥, etc., ' MOORE CR2E034 (11/03)
City & State N ' City & Stale 4 FEINomber __ . Appiied Far
. s 59-3658626 _ Mot Applicable
2 Counlry Zip Gountry 5. Certficate of Status Desued [} g{gﬁiﬁiﬂmn&j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

I'|E§J4EQS bm%ﬂlﬁ'lfCH DRIVE Street Address (P.Q. Box Number is Not Ac::eptébie)
TAMPA FL 33647 ~ . — -

Ciiy ] FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registersd agent, or both, in the State of Flonida, 1 ar familiar with, and accept

the abligations of registered agent.
SIGNATURE \){W % (g,-aﬂcu,, mw P o?—/b =R OO ?{ -

Signalura, Iyned dprred name of registared agent and live i applcante /T NOTE. Regisiehad Agenl SUMETRS raqurod when remstating) DATE
10 '
AHF"I\ﬂEaN?‘;%&A I;EE I$||t15505;?-,g o6 8. Election Campaign Financing $5.00 May B
ernay 1, ee will be ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TTLE D O velete TILE Dl change 7 Addition
NAME ESTES, MARIA L NAME .
: gelstinl
STREET ADDRESS | 10342 BIRDWATCH DRIVE $TREET ADDRESS Ihl:j’;jq!}mmf—glh ,
CIry-ST28 | TAMPA FL 93847 QITY-5T- 2P Ll 34“3*{;'14”‘“555 150. Uﬂ .
i 1 Detete e Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CITY-ST- 21p
TLE 3 Delete TITLE [ Crange T Addition
NAME Nz
STREET ADDRESS STREFT AGDRESS
CITY-5T- ZiP CITy -5T- 2P _
nng = Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-St- 2P CITY -5T- 2P
TI7LE [ nelete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY - ST- 7P N o B
THLE [ pelete TImE O change [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-ST-2IP CITY-8T- 2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exempiion siated in Section 119.07(3))). Florida Stalutes. i further certify that the information
indicated on this repont ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Slatutes, and that my name appears in Bigck 10 lock 11
changed, or on an attachment with an address, with all other Jikg empowered. Z / 3

LT 0 PO RG=R00% 28/~ 523

OR PRINTED NAME OF SIGNING DFFICER SR DIREGTCR L7 Daviime Prone ¥

SIGNATURE:




