»”°

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000081130 Secretary of State
1- Entity Neme 03-31-2004 90048 050 ***150.00
DEBORAH L. PIERCE, A.R.N.P., P.A, '
Principal Place of Business Mailing Address
6133 OAK RIDGE AVENUE 6133 OAK RIDGE AVENUE ™A T
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 1 ”03)
City & Staie City & State 4. FE| Number Applied For
52-2368775 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PIERCE, DEBORAH L Styeel Address (P.0. Box Numtﬁ iss Not Accgglab% =

2250 81ST STN =
ST PETERSBURG FL 33710 ¥ CHAFRICE IF = Ll33 OAK ==

. Welzw T BreHey  FL | 28Ess

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable. {NOTE. Registered Agent signatura required whan reinstating) DATE
FIEE'NQW!!! F-EE-'I--S $‘1.5_0:09 R - 9. Election Campaign Financin
A"-."Er:Ma'y 1, 2004Fee “{i" be$55000 - Frust Fund Csntlsbution. ° O iﬂsd-egiotohg:ig ®
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp I Delete L [3Change [ Addition
NAME PIERCE, DEBORAH L NAME
STREET ADDRESS | 6133 OAK RODGE AVE. STREET ADDRESS
CiTY-ST-ZP NEW PORT RICHEY FL 34653 CITY-5T-71P
TINE 1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : O pelete TALE [J Change [ Addition
HAME - — : § NAME : : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS : STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TITLE 3 Delete § e [J Change  [J Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P GITY-ST- 2P
TILE [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: ebmah L‘:Ro/l% Bresident Bhaff T27-546 -0NGT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data ¥ Daytime Phone #

Fl novwn Y
1 =77 Al T Pl V=



