2004 FOR PROFIT CORPORATIQN

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000074404

1. Entity Name

PATRICIA C. GONZALEZ, P.A.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90060 016 ***158.75

Principal Place of Business !

4749 CHALFONT DR
ORLANDO FL 32837

Mailing Address

4749 CHALFONT DR
ORLANDO FL 32837

2401

2. Principat Place of Business

3. Mailing Address

Y749 CHaLForT DA, 3187

Y249 cacfony O 32837

iR

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2EN34 (1}/03)
SAME Samtk
City & State City & State 4. FEI Number Applied For
e SIQ"MJ‘: : 01-0733636 - Not Applicable
Zip Country Zip Country . i G/ $B_75 Additional
SA’M . 9‘”“6 JM F‘Q’f"“(/’ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOOD, THEODORE P T -
4749 CHALFONT DR
ORLANDO FL 32837

Name

- = C—— - -

Street Address (P.O. Box Number is Not Acceptable)

City. .

-l ._i.2ZinCode

N

8. The above named enlily submits this statement for 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 regisiered agent.

SIGNATURE

Signature. typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signatwia reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D &Ec ol O Delete T Ol Change [ Addition
NAME GONZALEZ, PARICIAC NAME
STHEET ADDRESS | 4748 CHALFONT DR STREET ADDRESS
LIY-ST-2P ORLANDO FL 32837 CITY-57-2IP
e {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-§T-2IP - — -
TILE 3 zelete TLE T [J change [ Addition
HAME NAME d
_STREETACDRESS | . _ ._ _ o e —_ [ STREETADDRESS - e e s SRS —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ") change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TTLE ] Datete TITLE [J Change  [3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIHLE [ Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-5T-21P CITY-ST-27P i

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, zi!h all other like empoweregl.

SIGNATURE:

SIGNATUREFND TYPED OR PRINTED Nnﬁ)r smm@m R OR DIREGTOR

3/?«/.0 7

Cate Daytima Phane #

[,




