FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 02-26-2004 90010 041 ***150.00
TIFFANY M. JESSEE D.O. P.A.
Principal Place of Business Mailing Address
2039 INDIAN ROCKS RD 2039 INDIAN ROCKS RD
LARGO, FL 33774 LARGO, FL 33774
2 Principal Ptace of Business 3 Ma“ing Address | lllull‘ m Il‘II "“1 IlHI ||ll| ||[|| |Ill| |“|‘ lllll ||l|| ||II| ’|||II| n ‘Ill
Suite, Apt. #, ete. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42— 1594 o} Not Applicable
Zip Country Zip Country " . $3.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e . - . Name_
JESSEE, TIFFANY M
2039 INDIAN ROCKS RD . Street Address {P.0. Box Number is Nol Acceptable)
LARGO, FL 33774
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. tam familiar with, and accept
the obtigations of registered agent.
SIGNATURE :
Signature, typed or printed niame of registered agert and fitle 4 applicabie. {NOTE: Registered Agert sgnatre reduired when reinstating) DATE
FILE -NOWIII FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
¢ 1¢, ) -OFFICERS AND DIRECTORS ) 11.. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _ [OPST .- o O oekte TILE - Dlcrenge [l Adcition
i, ame JESSEE, TIFFANY NAME — T )
“WIREET ADDRESS | 2039 INDIAN ROCKS RD STREET ADDRESS
CiTY-57-2P LARGO, FL 33774 CITy-ST-2°P
e [ elete TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-5t-2P
TME 3 etete TIILE O Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS P
CRY-ST-2P CY-57-2P
TLE T T T T T T e Qe T T S 7T i e Y Chanige [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1- a9 cmy-51-2P
TIE 3 petete TE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§1-217 CITY-S1-2P
TITLE O Delete TLE FChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Ciyy-sr-ap CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 of trusiee empowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or On an attachment wit(#n address, with all other like empowered.

2/ S i
SIGNATURE: _ 200 () ABI@.V (1) 8010,

2HiNG OFFICER OR GIRECTOR Daia ytire Phons ¥




