FILED

- 2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Narme
JEFFREY I. REISMAN, P.A.
Principal Place of Business Mailing Address
304 SOUTH WESTLAND AVE 304 SOUTH WESTLAND AVE
TAMPA, FL 33606 TAMPA, FL 33606 24026189
s v A0 GO
Suite, ApL. #, stc. ] Suite, Apt. #, stc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3705974 : Not Applicable
. Z‘ij'__w Country 1 ,Z.Ii. L Country 5. Crtifcate of Siatus Desired () geae g?q Adlitional
6. Name and Address of Current Registerad Agent 7. Name and Address oi New Registered Agent

Name

REISMAN, JEFFREY |
304 SOUTH WESTLAND AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

“l

N

;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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and itk if applicable. {NGTE: Registered Agent signature required when reinsiating) . DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D 3 Delete TILE (i Crange  [] Addition
NAME REISMAN, JEFFERY | NAME
STREET ADDRESS | 304 SOUTH WESTLAND AVE STREET ADORESS
CITY-ST-Z7P TAMPA, FL 33606 CiTY-ST-2IP
TLE [ pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE - O pelete THILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-ST-21P
TITLE [ Delete TALE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TILE O Delete TIE [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TITLE : 3 Delete TMLE [ change [ Acdition
NAME ) . NAME . ' ’
STREET ADDRESS } STREET ADDRESS e— N
CITY-ST-2IP CITY-ST-2P

12. | hareby certifg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemesial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appsears in B!ock 10 or Block 11 if

changed, or on an ail?nth anfaddress, with all other like empowered, -2 JJ }
SIGNATURE: //}Z/ A / j 222

vm OR PRINTED M OF SIGNING OFFICER OR DIRECTOR Date & Daytime Phone §




