FILED
2004 FOR PROFIT CORPORATION
004 ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOGUMENT # P02000092650 Secretary of State
1. Entity Name ' 02-04-2004 90086 030 ***150.00
- ANNE-MARIE CAIL, P.A.
Principal Place of Business Mailing Address
3534 FAIR QAKS LANE ' 3534 FAIR ODAKS LANE
LONGBOAT KEY FL 34228 - LONGBOAT KEY FL 34228 2 4 0 08 9 2
T s IR R
Suite. Aol #, otc Suite. At #, elc. MOORE CR2E034 (11/03)
~ DTI22 2
City & State City & Stale 4. FE! Number.o_ hand Appliec For
herdill EA2TIAeRAn:, ; Mot Applicable
4 Country 4p Gountry 5. Corlificate of Siatus Desied [ fg;’g Addiional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
_ . e e - - . R . . Name . . o . - -
EA?OEE?),U}'([ENIL\II EE?FI’%LE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
10TH FLOOR
SARASOTA FL 34236
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of koth, in the State of Florida. + am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or pritted name of registered agent and ttie if applicable, {NOTE: Registered Agenl signature reguired] when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 1
TILE D ‘ [} nasete TiTLE Ctchange ] Addition
NAME CAIL, ANNE-MARLE NAME
STREET ADDRESS | 3534 FAIR OAKS LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34228 CITY-ST-71P
TIME [ Delets TITLE [T3Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
Y- ST-21P CITY-5T-7IP
L | - : ~ e [ Detete Kome |0 L [ Change [ Addition
NAME T . - - e “NAME L e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-8T-21p
TLE 1 Delete WE CIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE : M Delete T TTLE [Q Change [ Addition
NAME ] NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-2iP CITY-5T-2IP .
TIIE {1 Delee TRLE [JJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and thal 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 te execute this report as reguired 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, with all other like empowered.

e L
| 'SIGNATURE: *

SIGNATURE AND 1Y Dayuime Phone #

@zL | 4'1/2714':?[ 2z NREG




