2004 FOR P T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000105514 Feb 12, 2004 08:00 AM
1, Bty Name Secretary of State
ROBERT L. WILLS, P.A,
Principal Place of Business V Mailing Addres-s
8811 CHESTERTON PLACE 8811 CHESTERTON PLACE
TAMPA FL 33635 TAMPA FL 33635
I o ||
Suite, Apt. #, olc. - S AR R MOORE CR2E034 (11/03)
ity & State — Ty & State — 3. FE! Namber ' Apped For
) | 14-1850032 Sy
zp Gountry Zp Couniry 5, Certficate of Status Desired I ?g'gfqﬁfgg'onal
6. Name and _Aq:f ress of Current Registered Agent 7. Name and Address of New Registeted Agent i
Name
?gi%GSE\k’ %&TSES?A’ P.A. Street Address {P.O. Box Number is Not Acceptable) — —
4TH FLOOR : =
MIAMI FL 33145 . S
Gity FL I Code

8. The zhave named entity subrmuts tus staternent for the purpose of changing its registersd office or registered agens, or both, in the State of Florida. 1 am tamliar with, and aceept
the okbligations of registered agent.

SIGNATURE L L

Sugnalute 1yped p prmigd nan-m ot cogisliced agont and hitks il applcable. [NOTE. Ragistereg Agen! SIgnatJrs ragurad when rainstating) 7 DATE
n
FILE NOW!!! FEE I.S $150.00 . OHCD 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FE? will be $550.00 - /@ I Trust Fund Contribution. O Added to Fges

Make Check Payable to Florida Depariment of égft%ﬁ o

s e empi ot i SSTTENELEA N NENO M N . . o . A IR
10. B ~_ OFFICERS AND DIRECTORS .. N BN . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE DPST [ peiste TMLE [ cChange [ Additian
NAME WILLS, ROBERT L NAME
STREET ADORESS 8811 CHESTERTON PLACE STREET ADDRESS
oY-s-2P | TAMPA FL 33635 i o _f cY-sT-ae - o . T
Tme T Delete J TME [ ehange 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gy 5128 o jemam L00nAN43554
TLE 0 pelete e 112334 -aNA S -T05 0 Ehike T0O Avdinon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ) o ) oY -ST-ZP . _
e T helete TTE [ Change [} Adcilion
NAME NAME
STREET ADBRESS STREET ADGRESS
CIFY-ST-2IP _ ) CITY-ST-2IP L S
TLE O peteie mie (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-$T- 2P . Ciy- ST- 2P L Ll
TME [T petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P EY-sT-2P

12. | hereby certa{zlthat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! sifect as if made undes ozt thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as requir, v Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an addrgss, with all of g fikg enpow .
Liwis, fp |-RO0-0Y
o -Data

SIGNATURE:
Dayliroe Phane #

SIGNATURE AND TYPED OR PRINTED RAME OF SI}&H’G QOFFICER OR DiRECTOR



