2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (A_J

DOCUMENT # Po1ooo11o1o1

1. Entity Name

FOR THE LOVE OF CHABLIS, P.A.

Principat Place of Business
11518 SEMINOLE BLVD.

Mailing Address

11519 SEMINOLE BLVD,

FILED
Feb 19, 2004 08:00 AM
Secretary of State

LARGO FL 33778

LARGO FL 33778

2. Principal Place of Business

3. Mélllng Address

I

ll

Suite. Apt. #. elc.

o Suite. Apt #, elto

Il

LA

- MOCRE CR2EQ34 (11/03)
City & State } City & State 4. FEI Numper Appiad For
. 58-2661516 Not Appicable
Zip Country Zip Country $8.75 additional
| 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

AZZARELLO-HINZ, MARIE
11519 SEMINOLE BLVD.
LARGO FL 33778

Sireet Address (P.O. Box Number 1s Nat Acceptable)

City

FL

Zp Cade

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficnda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnaluie RS o proied namEe of regisimed agont and [Mie f appicable

{NOTE. Regstered Agent signature requirad whan rainstating}

DATE

. FILE NOWH! FEE iS $150.00
After May 1, 2004 Fee will be $550.00

Malke Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE PD O pelete TALE [JChange [ Additan
NAME AZZARELLO-HINZ, MARIE NAME — g1

STREET ADDRESS { 11519 SEMINCLE BLVD STREET ADORESS UDDUDDQS DI

T STIe [LARGOFL33778 CTv-sT.zp {2/134 U4-80044-022 150.00

TLE O Delete TILE [ Change 1] Addmon
NAKTE NAME

STREET ADDRESS STREET ADDRESS

Y- §7- 2P LTV -51- 2P L
Tme 3 Delete THLE 3 change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CImy-5T-2P 7 _ TV -ST- 1P ,
TITLE O Dalete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P ] Y- §T- 2P ) ]
TILE [ peatete ! TIRE [ Charge Addmnn
NAVE NAME

STREET ADDRESS STREET ADORESS

Y- §1- 2P LITY-S§T-2P N

TITLE [ oelete LE [3 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

LITY- §T- 2P CIFY-ST-2P

12. | hereby certif UX that the Jr:forma'uon suppiled with this fi Em does not qualify for the exemption stated in Section 118 07%3}(1} Florida Siatutes | further certify that me mformatlon
i

indicated on this report or supplamental repart is true an

accurale and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corparaten or the receiver or frustae empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Bloci 11 i

changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE:

]

224 = -0y y27 392-0 ?’77

Baytme Phone #



