2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000121311__

1. Entity Name

SEXTON LAW OFFICE, P.A.

FILED

Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90045 002 ***150.00

Principal Place of Business

19383 DEVONWOQOD CIRCLE
FT MYERS FL 33912

Mailing Address

POST OFFICE BOX 1398 \

ESTERO FL 33928

2. Principal Piace of Business

3. Mailing Address

1l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For |
80-0006317 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEXTON' BETH-ANNE T Street Address (P.O. Box Number is Not A tab!

19383 DEVONWOOD CIRCLE st Address (PO Box Number i Not Acceplabie)

FT MYERS FL 33912

5 City FL Zip Code

th; obligations of registered agent

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed or printed name of registered agent and fitke If apphcable:

(NOTE. Regisiarea Agenl signaturs required when reinstating) DATE

: FILE NOW'" FEE 15 $150 00
Aﬂer May 1,:3004. Fée will ba $550.00

- ‘Make Check Payabie to Florida Departmeru ol Staté i

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Dalete TRLE [J Change  [] Addition
NAME SEXTON, BETH-ANNE T NAME
STREET ADDRESS | 19383 DEVONWOQQOD CIRCLE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33312 CITY-ST- 2P
TILE [ Dalete TME [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 27
THLE O Delete TMMLE [1 Change  [J Addition
NAME I NAME
- STREETADDRESS & —— ——— e 2 STREERADDRESS T - — R . —_ -
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ pelete THEE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIrY-S1-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation ot tha receiver or irustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it
changed, or on an attachment with an address, with all oiher like empowered.




