FILED

2004 FOR PROFIT CGRPORATION Feb 24, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000046419 02-24-2004 90004 048 ***150.00
1. Entity Name .
TRUDY HAROLD, P.A.
2Uelis mrsw? t Loor
Pringipal Place of Business Mailing Adfj_ress - i JE™ T o o
6105, PRIMROSEDR. .. _. 610 S.PRIMROSEDR. ... . S AU S P
ORLANDO, FL 32803 ORLANDO, FL 32803
A s MR ORI
Suite, Apt. # etc. Suite, Apt. #, etc. 01192004 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
5711626038 Mot Applicabla
O N I A I 1Lt I a1
b & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAROLD, TRUDY
610 8. PRIMROSE DR. Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signahue, typad of printed name of registated agent and tite if applicable. {NOTE: Registered Agsnt signature requited whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 8.” Eledtion Campaign Financing $5.00May Bo
After May 1, 2004 Fee wliil be $550.00 Trust Fund Contribution. [0 AddedtaFees

10. T OFFICERS AND DIRECTORS ~ =~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD [ Detete TIME [ change [ Addition
NAME HAROLD, TRUDY NAME

STREEY ADDRESS | 610 5. PRIMROSE DR. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32803 CITY-ST-21p

TILE 7 Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciry-s1-219 CITY-ST-21P

HTLE [ etete TME [ change  [2) Addition

St | HAME o e e e e i s e s o o o BOWAME o e e e -
’ STREET ADDRESS STREET ADDRESS i o

CITY-ST- 2P : CITY-5T-2IP

TE i [ elete TME [ change ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [JChange [ Addition
NAME N

STREET ADORESS . ‘ STREET ADDRESS

CITY-ST-2P, RS DL e CITY-$T- 2P

PR T T D] petete. —© e 1 ] Change L Addition
NAME =5ty w2 - ate [ S T NAME i
CSREETADORESS [T T T T T . STREET ADDRESS |y ’{

CITY-ST-21P CITY-5T-ZP

12. I'hereby cerlify that the'information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
« indicated on thia 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 recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: X </ Ldarold L4

NATURE AN 'Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
L4




