2005 FOR PROFIT CORPORATION FILED
v ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P01000103092 Secretary of State

1. Enity Name | 02-01-2005 90031 048 ***150.00
MARIA L. ESTES, LMHC, PA.

t

Principal Place of Business Mailing Address
10342 BIRDWATCH DRIVE P.C BOX 48204 1
TAMPA FL 33647 TAMPA FL 33647 5000313 ‘
}
16190 Pyues. B.bowns
Suite, Apt. #, efc, Suite, Apt. #, efc. 1st MOORE CRZE034 (101‘04)
& S ; City & State 4, FEI Number Applied For
‘ CU’Y\DO. F\._ 59-3658626 Not Applicable
J i .
zg |+", Country A- Zip Country 5. Certificate of Status Desired ~ [] ?ggg Additional
,6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - . A\
CSTES MARWL - - - Maria . Es’re_s,} Lmnd
' Street Adgress [P.0. Boy, Numper |s Not Accgpiaple) -~
10342 BIRDWATCH DRIVE \ S HRods Drewe .

TAMPA FL 33647

T po- GRS
8. The above named snfity submits this statement for the purpose of changing its registered office of registered dgent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent. '

SIGNATURE

S-g[natum, typed of printed name of regislered agenl and tile f apphcable (MOTE Reg: Agent sigl when )] DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D : O Delete THLE D . S changs [ Addition
NAME ESTES, MARIA L NAVE Mocio . Estes B\ .

STREET AODRESS | 10342 BIRDWATCH DRIVE : strec 00REss | \A\ VO Audumn Woods Driwe

orv-sT-ZP | TAMPA FL 33647 CITy-S1-2IP “¢ OJY\P(L 3 F L_ 2364

TE I 1 Detete TLE 5 O change [ Audition
NAME i NAME Low FQJ'\(.L Estes

STREET ADDRESS f . STREET ADDRESS \ < Wo A\L“rumt\ WOQAS B\*N‘e_,
CITY-ST-2IP - ! CIry-s1-21p \ me 3 = L_ 33U

TILE ' O Delete N Rt I — [JcChanga [ Addition
NAME T . HAME

STREETADDRESS | : _ . . W STREET ADDRESS e . . L
oiv-siap | CIFY-ST-ZiP

TITLE ! O petete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TiLE 7 Delete TITLE [ Change [ Addilion
NAME | ET B

STREETADDRESS | . STREET ADDRESS

CIry-81-2p CITY-ST- 2P

L ' O Detete TITLE O change [ Addition
NAME i NAME .

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P . CITY-ST-7P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption siated in Section 112.07{3)(i}, Flerida Statutss. | further certify that the information
indicated on'this report or 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 director
of the corporation or the raeceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: 77/ C;@J’EA),,W /’0?4’05‘ 213~ R2)-93%3

ATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICEG#R DIRECTOR Daytrms Phone #




