2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P02000072755

1. Entity Name

JEANETTE B. REID, PH.D., P.A.

Secretary of State

02-09-2004 90047 007 ***150.00

Principal Place of Business

840 BEACH DRIVE NE
ST. PETERSBURG, FL 33701

Mailing Address

840 BEACH DRIVE NE
ST. PETERSBURG, FL 33701

L TR

AvE

rincigal Place fBusmess 3. Mailing Address
2730 CENIRAL PIE|' 2730 ConnL

Suite, Apt. #, elc. Suite, Apt. #, elc.

01162004 Chg-P CR2EQ34 (10/03)
City & St City & St 4. FEl Number Applied For
St. Perers Aure  FLSr P&‘?ZPS, uke FL 02-0631025 Not Applicabl
Z'§ 3 Country Count © . $8.75 Additional
7 ’ a\ M lq 3 37 / R g F_) 5. Coertificate of Status Desired ] Fee Required
G 6. Name and Address of Current Registered Agent .  pepere. . OV — z . 7..Name and Address of New Registered Agent__ . _ ‘. . .. | .

REID, JEANETTE B

Name

3025 50TH ST. SO.
GULFPORT, FL 33707

Street Address {P.C. Box Number is Not Acceptable}

City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

[NOTE: Registered Ageni signaturs required when reinstating) DATE

Signature, typed of printed name of registerad agent and title it applicable
_ FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < D O Delete TLE [ Change ] Addition
NAME REID, JEANETTE B NAME
STREZT ADDRESS | 3025 50TH STREET SO. STREET ADDRESS
CITY-ST-217 GULFPORT, FL 33707 CITY-ST-2P
TITLE [ pelete TITLE [Jchange  {T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
———— ———— D . B .

STREET ADDRESS ) ~ = ) "STREET ADDRESS °|" - - ~ s - - -
CITY-ST-ZIP CITY-51-2IP
TITLE [T oelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I . CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME . NAME ’
STREET ADDRESS e STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE ) [ Delete TIME [ change [ Addition
A NAME '
STREET ADDRESS ol FOLITEY STREET ADDRESS . ‘

A !
CITY-ST-2F CiTY-ST-2IP - ;

“12. | hereby certify that the information supplied with this flling dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aachment with an agdress, with all

SIGNATURE:

A-4- 0‘/ 7o 7 327—}767

Dayume Fhorna #

UTeANCTTE B HWETD Ph‘b.




