2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

[ DOCUMENT # P0R00605593 1

1. Entily Name

CHRISS J. SIGAFOOSE, P.A.

Mailing Address

1694 SOUTH TAMIAMI TRAIL
VEMICE FL 34253

Principal Flace of Business

1694 SQUTH TAMIAMI TRAIL
VENICE FL 34283

2. Princtpal Place of Business 3. Mailing Address

FILED o
Jan 23, 2004 08:00 AM
Secretary of State

I

I

Il

ll

|

N

Suite, Aptl. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Ciy & Slale City & Stale 4. FEI Number Appied For
- 010703310 hot Appie
I P
ap Country 20 Country 5. Ceruticate of Status Destred [ $8.75 ﬁ’ddntlona!
. Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
MName

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Strest Address (P O. Box Numier 15 Not Acceplable)

TALLAHASSEE FL 32301

City

FL ‘ Zip Code

8. The apove named entily Sulmits lhls staternant far fhe purpese of cha.nglng Its registered office ar registered agent, or bolh, in the State of Florda. | am familiar with, and AL,

the obhgatons of registered agent.

SIGNATURE

Sgnature. typed of prnled name of registered agont and tle f applicable

(NOTE Registerad Sgenl sgnalws requined when ronstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to F!onda Department of Siate

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Bg
Added to Fees

ez . o
10. _ %FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 celete d TITLE [ change [ Ades
NAME SIGAFQQSE, CHRISS J HAKE

STEST ADDRESS | 1694 SOUTH TAMIAMI TRAIL STRFET ADDRESS UINI00 11652

orv-sizP  {VENICE FL 34293 . CITY - 7. 2P SlA23sd-000de-0ld 156.00 .
e [ Delete nne [JChange [ Ada
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-S1-ZIP

HRE O velete § TmE [ Change D Py
HAME HAME

STREET ADDRESS STREET ADDRESS

T -ST- TP ‘ oIy -ST- 2P S s
TME O delete THE 3 Crange B
NAME NAME

STREEY ADDRESS STREET ADDRESS

Y- ST- 2P Ty -T2 ) .
T ] Dalete TmE T Change [ Adeine
NAME NANE

STRECY ADDRESS STREET ADDRESS

CITY-ST- 2P i | CiTy-Sr-2p

TIE ] Detere TIME Cichange [ asdi
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP o CITY-ST-2P .

12. | hereby certify that the informalion supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the recgiver or irystee empowered 1g
changed, or on an attach

SIGNATURE:

is repost as re
oweared

Qg

quweughapter EQ7,

J'Suao

does not qualify for the exemnption stated in Sectlon 119.07{3¥}, Florida S
accurate and that my signature shall have the same Iegalxﬁ as if rnad

utes. | further gertify that the mformauon
r oath, that ! am an officer or directo
¢ appsars in Block 10 or Black 11

Florida Sta d that

z{»& Q4( 493 23

SIGRATURE AND TYPED 9]: PRINTED'NAME OF SIGNING OFFICER DR DIRECTOR

Dayuma Phooa ¥



