2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # P03000044059
vl Secretary of State
_12- *okk
CATRINA G. FISHER, ARNP, P.A. 03-12-2004 90018 007 713000
Principal Place of Business . Mailing Address
5067 JASMINE WAY 5067 JASMINE WAY
PALM HARBOR FL 34585 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Slle45 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, CATRINA G

5067 JASMINE WAY Strest Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34685 :

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registersd agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Reg\sten_zd A_genl signature requirect when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Tredasurey [ Change T Addition
NAME FISHER, CATRINA G NAME Fisther, A ndre” T
STREET ADDRESS | BO67 JASMINE WAY STREETADDRESS IS0OEF Jasnivne Waq
GTY-sT-ZP | PALM HARBCR FL 34685 ov-s-zf {Palm Harvor, FL. A4LDS
TILE [ elete TITLE " [change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
- NAME-  ——imm— i e s e - —HARE ——— = e e i i e T - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE (3 pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZIP )
TITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET AGORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118 .07(3)(i}, Florida Stawnes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an addres Xﬂh all other like empowered.

SIGNATURE: prAUbuv | Mar . o4 127-a3U-34 |9,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




