2005 FOR PROFIT CORPORATIO : : FILED

ANNUAE REPORT -~ '~ - Apr 18, 2005 08:00 AM

DOCUMENT # P02000099480 Secretary of State

1. Entity Name

LAURA TRACY, P.A.

Principal Place of Business ’ B Maillng Address o

5014 SAN JOSE DR. 5014 SAN JOSE DR,

SARASOTA, FL 34235 SARASGTA, FL 34235 _

e swrsse————— | [{ILIHENV IR R
Suite, Apt. #, etc. Suite, Apt, #, etc. - S 01252005 Ohg-P CR2ED34 (10/03)
Cily & Stale © | ity & State T 1 4. FEl Number Applied For

1 1-3647469 - Nat Anpligap_!%
Zip Country Zip Country 5. Cottficale of Status Desired [, Ez.gi tﬁ?edci”onal
6._Name and Address of Curfent Registered Agent’ ] 7. Name and Address of New Registered Agent

o Name

TRACY, LAURA C _
5014 SAN JOSE DR. Street Addrass (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34235 T - _— . -

City S FL—[ ZipCode

8. The above named enblty submits this statement for the pufpose of changing fts tegistered office or ragistered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . E - . ~

SIGNATURE — . - — E—— . — .
‘Signatura, typee ar printed name of rogistared agert ana tfe if appitabls {HOTE Rogislorgd Agert signaturg roquired whan reinstating} ) DATE ot LY
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS ¥ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L Delete ML (NN0E14511 B Cunge £ Additon
. gt :
HANE TRACY, LAURA C HAvE 047180580161 ~-017 150,00
STREET ADSRESS | 5014 SAN JOSE DR. STREET ADDRESS
GITY-ST-21P SARASOTA, FL 34235 CIFY-$T-TiP
TTLE S i ek § wne © T [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GiTY-ST-ZP
TIE S O Deke TILE ' ) ’ G Change [T Addition.
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-ST-2P
T - o " etete H Bt " TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP LiTy-57-2P
Tin T Do Fou ' T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP - GIvy-s1-2Ip
wLe T Oese 1 e S O change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChY-§1-1P CITY -5T-2p

12. | heroby certify that the information suppiied with this filing does not quaiify for the Axemption steted in Soction, 17 ‘SiOTF)EDi. Fiotida Statutes. | further certify that the Information
indicaled on this report of supplementat repart is tue and accurate and that my signature shall have the same fogat effect as it made under oath; that | am an officer or director
of the corporation of the receiverfgr trustea ompowerad to execute this report ds required by Chapter 807, Fiorida Statutes, and that my ngme appears in Biock 10 or Block 11 if

changed, of on an attachmgnt 0 55, with ali othor 7 powsred LA Fm 779 ' j
SIGNATURE: WW LRES :;ZQT | [ { &4 [0 CM q S’Cfl_{;;

v Dale Davime Phore s

|

Wﬁmémn TYPED OR Pmm-rp NAME OF SIGNING OFFICER OR DIRECTOR

Y o s



