FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
ELLEN MCCARTHY, PA.

DOCUMENT # P02000058952

04-09-2004 90069 040 ***150.00

Principal Place of Business

4413 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

Mailing Addrass

4413 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

24039361

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

MCCARTHY, AUSTIN T
4413 HARBOR BLVD,
PORT CHARLOTTE, FL 33952

03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
02-0605576 Not Applicable
Zi Count Zi Count it
® ouniry ® ouniry 5. Certifcate of Staws Desied ~ [] 9879 Additional
Fee Required
6. _Name and Address of Current Registerod Agent - -  um —— 7. Name and Address of New Registerad Agent o e
Name

Street Address (PO, Box Number is Not Acceptable)}

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed & printad nama of registered agent and title if appficable.

(MOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

™ 10, QOFFICERS AND DIRECTORS 11.

L TITLE D O] Delete e Fres B.change [ Addition

v MCCARTHY, ELLEN A HAME Etien .M < &U’H”y

“RymeET ADDRESS | 4413 HARBOR BLVD. snerworess | 44413 MNavloor Bivd,

_orv-s2p | PORT CHARLOTTE, FL 33952 s |t Chavlofle s FI. £3952 -
TITLE b 0 Delete TLE T Freas / Sec . dhange [ Addition
NANE MCCARTHY, AUSTIN T NAME Austin T-ynelea y-+‘1,)/
STREET ADDRESS | 4413 HARBOR BLVD. STREET ADDRESS o1 8 Ha-r‘la ar 610‘4,
ory-s-zf | PORT CHARLOTTE, FL 33952 CITY-ST-2IP ort Chavlefte, Fr. 23952
TILE [ Desste e ' Dl crange [ Addition
NAME - e e NAME e el o I ~

T streeTanores | T T T STREET ADDRESS

CHTY-ST-2p CITY-ST-2P
TITLE O Deteie TITLE [ trange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-7iP QITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-51-21p CITY- §1-2P - T
TMLE [T pelete TITLE DO change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p oITY-§T-2P

SIGNATURE:

Y-c04

12. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 118.07{3Xi). Florida Statutes. | further certify that the Information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmSpt with an address, with all other like empowered.

ﬁqf %SKM /E'//ﬁl{/qm:&zkﬂu/

PPl b2 He

SIGNATURE And TYPED OR PRINTED NAME OF SGHINg GFFICER OR DIREGTOR

f Date

Daytima Phong 1




