2005 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # P02000082971. ,

1. Entity Name

JEFFREY . REISMAN, P A,

- I;;aiﬁng ﬁ;f;‘ldress
304 SOUTH WESTLAND avE
TAMPA, FL 33608

Principal Place of Business

304 SOUTH WESTLAND AVE :
TAMPA, FL 33606 _

DO NOT WRITE IN THIS SPACE

§. Name and Address of Current Registersd Agent

REISMAN, JEFFREY 1 . B
304 30UTH WESTLAND AVE .
TAMPA, FL 33808

FILED

- Apr 21,2005 08:00 AM

A A A

Secretary of State

i

04142005 No Chg-P CR2E034 (10/03)
4, FE) Numbér ] Applied For
04-3705874 Not Applicabie
if ; $8.75 additional
5. Certificale of Status Desired O Fee Reguirad

DO NOT WRITE
IN THIS SPACE

T Ry e 1

8. The above namead enuty submits this statement for the purpose of changmg Its reglslered office ar rag;stsred age )

tha abligations of ragisterad agent.

e = L o e &

SIGNATURE

Signatwe. typed or prlmee name nl regxstereu agent and htle If apclicable
e

mq‘E Registered Agan; Sighat.te tequitad when relnstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be

Addad

to Fees

10. .. OFFICERS AND DIREGTORS =

b
RE(SMAN, JEFFERY |
304 SOUTH WESTLAND AVE

TILE
NAME
STREET AODRESS

CIFY -§7- TP

L.
|
|

TAMPA, FL 33606 L

mE
HAME

STREET ADDRESS
eIy -T-2P .

TTLE

NAME

STREET ADDRESS
CITY.ST-ZiP L. A R .

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

"""" 1oEg
04.’314 65 MSHGZ'SWBGI

"'ﬂ {nj

CiTY-s7-ap

e
NAME

STREET ADDRESS
£y-ST-2p — e

TTE
NAME
STAEET ADDRESS
CITY-§T-2P o

12. | haraby cartify that the mformaﬁan supphed with this fiing does not quahfy for lhe axemption statad in Section 1149. 07;3](') Fionda Statutes I further cartify that the information
indicated on thig report or supplemental repoyt is rue and accurale and that my signature shall have the same lagal offect as if made undar oath; that | am an officer or director
bhowared o exacute this report as required by Chapter 807, Florida Statutes; and that my nam app ars in Block 10 or Block 114F

of the corporation or the receiver or trustagyd
changed, or on an attachment with an gt

4. with all other ke ampowered.

- o

zﬁ,,.—.&-m ; Aol

/2L

. r

D NAME OF SIGNING OFFICER.OH DIRECTOR

Dana 7 / Dnyume Phone #




