2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000056804 Secretary of State
1. Enilly Name 03-29-2004 90408 035 ***150.00
BRENDA L. TUCKER, P.A.
Principal Piace of Business Mailing Address
325 19TH AVE 325 19TH AVE
VERQ BEACH FL 32962 VEROG BEACH FL 32962

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State Cily & Stale 4. FEI Numbg . Applied For

M- (ﬁy & Not Appiicable
N M =Ter .
ap Couniry Zip Country 5. Cenificate of Status Desired ] $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg}fg-?HBAH\IIEEDA L Streset Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32962

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and iitle if applicable. (NOTE. Registered Ageni signatura required when reinsiatng) DATE
L ‘FILE NOW‘!' F'EE"I,S $15°'°Q 9. Election Campaign Fnancing $5.00 May Ba
L .,Aﬂer May-‘[, 2004.Fee wili be $_550.00 - MR Trust Fund Contribution. | Added to Feas
. "Make ghe_ck‘jlf'ayable to 'Flpric_ia Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O telete TLE [ Change  [[J Addition
NAME TUCKER, BRENDA L NAME
STREET ADDRESS (325 19TH AVE STREET ADDRESS
CITY-ST-2ZiP VERO BEACH FL 32062 CITY-ST-2IP
TITLE [ Detete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TALE O pelete TIMLE [ Change  [] Addition
~NAME' —-- : NARE -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SY-2IP
TMLE [ petete 7ITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me {1 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is tug 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 trusiee emp to execule this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, pith all qther iike empowered.
SIGNATURE: . él;l *]' O‘-‘— T-54-Y4,
Dawe Dayime Fhone ¥

>

OF SIGNING OFFICER OR DIRECTOR




