FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000073772 04-26-2004 90442 003 ***150.00

1. Entity Name
MARIETTE A, COURTEMANCHE, P.A.

Principal Place of Business Mailing Address
THEB-WHEEAM-ST. P-0-B0%-460422

-3 ~LEESBUREFL 34749
LEESBURE-F—34748

AR

2. Principal Place of Business 3. Mailing Address
2l6 53, A(QI,{ 744/ A4 ,g Aé(%,{ 27- ¥4/
Suite, Apt. #, etc. Suite, Apt. #, stc. 02012004 Chg-P CH2E034 (10/03)

Apr 26,2004 8:00 am

ity & State & State 4, FE| Number Applied For
Z axe  FL Z 14@ <L 45-0481588 Not Applicable

COURTEMANCHE, MARIETTE A

Zip Courll Count o . $8.75 addttional
/(.(7 o B ..-S el «,-t?d /gff %{.:Sf—m jl-gemf-'cftf-m-?—fag Degired. --[;L— ~FeaAequired’ - ==~ - =)
. Name and Address of Curront Registerad Agent 7. Name and Address of New Ragistered Agent
Name

+rgT WILLTAM ST Strest Address (P.0, Box Numbgr is Not Accept, te)
LEESBURG-EL-34748

“Lar] ZaKe FL 757,

8. The above named ermty submits this statement for the purpose of changing its registered office or regls!q'ed agent, or both, in the State of Florida. 1 am familiar with, and accept

Hhorfo of

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}. Florida Statutas. | further certify that the information
|nfc:|hcated on ntwus rsport or supplemental report is true and acourate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporal
changed, or

SIGNATU

receiver or trustoe empowered 10 execute this report as reguiied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mant with an address, with all otherlike empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ignature, typed or plinracna of eiStrad agent and title it appl\'ahle‘ (NQTE: Repistared Agent signature required whan reinstating) DATE
i
e i i imanoe -
1 - FILE NOWN FEE IS $150.00 - 9. Election Campalgp Elnancnng $5_|:|0 May Be . M
- ~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE PVPT [ elete TINE O Change I Addition
NAME COURTEMANCHE, MARIETTE A KAME
STREET ADDRESS | 1498 WILLIAM STREET STREET ADDRESS
CIY-ST-2P LEESBURG, FL 34748 CITY-ST-ZiP
TITLE ) : [ pelete 1ITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-710 ‘ CITY-ST-2P
T e, e i e e e o Dt B TLE [ = e e e — =~ = [F-Ghange~ < [-Addition- |-
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZP
TIME ) Delete TIMLE - I Change 3 Addition
NAME . NAME . ~, ~/
STREET ADDRESS . o STREET ADDRESS | ™ \
A
CImY-ST-2p — - CITY-ST-ZIP \.
mE L L, O Delete e [ change (] Addition
NAME = NAME -
STREET ADDRESS STREET ADDRESS
L T e - CITY-ST-2IP
TITLE ' " DOoelete ~ - Tme T change [ Addition
nawe - | R L. e NAME A - P
* STREETADBRESS. |- D - - "= 7oe e o eme oo o7 ReSTREET ADDRESS
CITY-ST-29P CITY-ST-2iP

Pl e (Bogrmmnieds

m——



