2004 FOR PROFI'&ORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am
Secretary of State

[ DOCUMENT # P03000023178

1. Entity Name
ROBERT CHADWICK, P.A.

01-08-2004 30050 004 ***150.00

CHADWICK, ROBERT

[_F‘rincipai Place of Business Mailing Address '1 q U U UJdJdo

11018 N DALE MABRY STE 401 11018 N DALE MABRY STE 401

TAMPA, FL. 33618 TAMPA, FL 33618

T v L T AEAAC R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Sq -2 oci C] D? o Not Agplicable
7 Country Zip Country 5. Certificate of Status Desired ! Eg';i‘ﬁf:&“mm
6.”Name and 'Address of Cutrent Registered Agent — 3 7.”Name and Address of New Registered Agent
Name

11018 N DALE MABRY STE 401

Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL 33618

City Zip Code

FL |

8, The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept

Signatare, lyrad of printed name of regisiered agent and title it applicable. (NOTE: Registerad Ay

gent signature required when teinstating) DATE

9. Election Campaign Financi

FILE Nowill FEE IS $150.00 Trust Fung Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 10 Fees

ng

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D 3 elete I Sece z_,g"'c-.n— [ Ghange WAddilion
HAME CHADWICK, ROBERT NAME C At leenw Chaploied i

STREFT ADDRESS | 11018 N DALE MABRY STE 401 STREETADDRESS | 11OISC A, Prle Mo \""f ity Yol

u-si-zP | TAMPA, FL 33618 Cv-ST-2P TR on. ro 230IE

e 3 Delete Mt v D change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CiTY-5T-2P

TITLE [ Delete g me J Change [ Addilion
RAME - o T T———— “FNAME T - . - T D .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TIiE [O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

OTY-SI-2P CHY-ST-Z1P

TITLE O pelete TITLE [ Change . [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-§7-21P CITY-ST-2IP

TILE [ Delete TITLE : [ change [ Addition
NAME : . NAME v

STREEY ADDAESS STREET ADDRESS

CITY-§1-219 - CITy-ST-2IP o

12. | hereby certify that the information supplied with this filin

changed, or on an altachment wilh an address, wilh all other like empowered.

daoes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplernental reportis true and accurate and that my signature shall have the same legal effect as if made under Gath: that | am an officer or director
of the corperation or the receiver or trustee empowered I execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 131

SIGNATURE: sE_=—f=——
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/6[64 813/ LY /s0q

ytime Phone #

p




