2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Apr 05,2004 08:00.AM

DOCUMENT # 02000127360

1. Entity Name
LISAD. TUCKER, M., P.A.

Secretary of State

Mailing Address

2510 N 12TH AVE
PENSACOLA, FL 32503

Principal Place of Business

2510 N T2TH AVE
PENSACOLA, FL 32503

e

=1 IR A

03122004 No Chg-P CR2E034 (10/03)
%, FEf Number e ' APples For
01-0755809 ] _ Not Applicable
e e ee. 1 8 Certificate of Status Deslred O $8.75 additional

Fee Reguited

8. Name snd Address of Current Registersd Agant

TUCKER, LISADMD.
2510 N 12TH AVE
PENSACOLA, FL 32503

e

DO NOT WRITE

o

IN THIS SPACE

. — _ T S . . s . .. |
8. The above named entity submits this statemant For the purpose of changing is registared office or registarad agent, or both, in the State of Florida. | am familiar with, ang aceent

e ohligations of registered agent.

SIGNATURE

Signahks, hped of printed narm of registerad agant and e f applicable.

mérs. B;mmd Agant Bgnaure raquired when folngtaing)

9. Elestion Campaign Financing

FiLE NOWIl! FEE I8 $150.00

After May 1, 2004 Fee will be $550.00 Truet Fund Contritagion.

$5.00 vay Be
Added to Fees

0. OFFICERS AND DIRECTORS 1

DPST

TUCKER, LISA D

8501 PUNTA LORA

PENSACOLA, FL 32514 ] e =

TIFLE

RAME

SIAEET ADDRESS
CirY. §1-1F

O umonoinsige ¢
-MA5/04-80045~008 150, 00

e

NAWE

STREEY ADDRESS
SiTY-ST-Ur

MILE

HAME

STREET ADORESS
cTy-51-2P

DO NOT WRITE )

HILE

HAME

STREET ADDRESS
Cire- 87-2P

IN THIS SPACE

THLE

RAME

STREET ADGRESS
LHY-SE-2P

.WM» -

= AR ot S5 S i b . . San e

TIE
RAME
STREET ADDRESS

&y 57 1e 7 .

ik = D

12. 1 heraby certify that the information sups;?ied with this Fﬂmg

of the corporation o Iha recel

or trustan ampeyWered W exgoute this 1
changad, or on an attachmfint Aith an address, alt cah/e} ke 5127;&:1

! ; i does net gualify for the exernption stated
indicated an this eport or supplemental report is rue and accurate and that my signature shall have the same legal etlect as if made under oath: ihat | am an officer or Sirector

in Soction 11.07(3X0), Florida Statues. | Furher certlly thal ths information

SIGNATURE:

SIGNATURE AND TYPED OM FRINTED NAME OF SIGRING OFFICER O

post as required by Chapter 607, Florida Statutes; and;r
Q &l

my 73 2ppears In Biack 10 or Bleck 118

Dayuma Phone #




