FILED
209% ANNUAL REPORT (aR),~ . Feb 23,2004 8:00 am

DOCUMENT # P02000108616 .. _ Secretary of State

1. Entity Namg - 02-10-2004 90014 028 ***150.00
DALE A. SPAIN, P.A.

Principal Place of Eusingss_ . . Maiting Ac_idress ] < -
11 BELLEAIRE DRIVE ~ ’ 11 BELLEAIRE DRIVE V= -
PALM COAST FL 32137 PALM COAST FL 32137 -
2. Principal Place ol- Business 3. Mailing Address ) “"Ml] ﬂ‘ Il“l Hlu llm “mnmulﬂmuﬂu"‘mmmm Mm
52 Marganct RJ. 53 MavesesT R,
Site, Apl. #, etc. ¢ Suite, Apt. #, ett? MOORE CR2E034 (11/03)
City & State . City & Staile - . 4. FEi Number Appiied For
(%) ¢ WLOV\.J Br—k-. : F'io\rlJa OW ‘A.. ¥ lﬂ‘tc) S 06-1651466 Nat Applicable
Zip Country - Zip Courtry " . ) $8.75 additional
- . . . - . v 5. Cartit ¥ Status Das -
32!76 UOLIS\G\.. 32‘7‘ uo l‘USieL sriificate of Status Desired = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

—— —SPAIN'DALEA™~ "~
o AESSEXPLACE=.. _ . _
PALM COAST FL 32164

Y Dyurgud Bk FL %57 ¢

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Siate ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE M&:@;—- ZL‘{/ o
Signal DATE

. ypea of prwted name of regustzded agent and e i applcahls. (NOTE: Ragisterea Agent ngnature recquend when [ensialng)

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
| IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TLE D gcmge O Addition
WA SPAIN, DALE A NAE Dale 4, Spein
STREET ADDHESS |11 BELLEAIRE DRIVE SIRETAORESS | g g, ‘ et
GNV-STZP {PALM COAST FL 32137 cv-stze [Py "3! Beta, V. 2174
TME O Detete TRE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ P — - —clmsﬂ*w . e —— - T s e ——
TME ’ 3 oetete e ) Dchage [ aatition
NAME . N B I NAME ... . o T, ’
STREET ADDRESS T STREET ADDRESS
owese2e | . e e . _QCTVSTIR R § - .
TME . O velete me i Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-SE-2F CIY.ST- P
TME . O Deiete e ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s7-2P CY-Si-2p
me 3 oeiete TME Ul Chage [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip J CITY-ST-2P

32. | hereby certify that the inforrnation supplied with this 1iliné| does not gualily for the exempticn stated in Seclion 1 19.07h3xi). Florida Stannes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the earporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with an address, with all gther lika empowered.
SIGNATURE: Yistoy (356)5: QP 437/

4
SIGNATURE AND TYPED OR PRINTED NAME OH SK:NING OFFICER OR DIRECTOR




