2004 FOR PROFIT CORPORATION
- __ANNUAL REPORT. .. __.

DOCUMENT # P03000078537

1. Entity Name
ROBERT M. SHEA, P.A.

FILED
May 10, 2004 8:00 am
Secretary of State

04-07-2004 90003 007 ***150.00

4f

Principal Aace of Business Mailing Addrass
1861 PALM LANE 1661 PALM LANE Uuicutil
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
S S— e
Suite, Apt. 4, etc. Sute. Agt. #. ete. 03172004  Chg-P CR2EQ34 (10/08)
City & State City & State 4. FEI Number " |Apptied For
AO ~001278 7 Nol Applicabis
ap Country Zp Country 5. Cerificala of Status Desired [ g ;esquI
—_8._Name and Address of Current Regl Agemt 7, Nams and Address of New Reg d Agent
Name . o )
SHEA, ROBERT M-
1861 PALM LANE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL.32803.. . .. _ - - - . e e - e -
City FL I Zip Codse

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, ang accept

the obligations of registered agant.

SIGNATURE
. typed o printed nama of regrstered agent and tite o appicabls. {HNOTE: Rogezternasd Agent signafure reouired when resnstating) DATE
. Etection Campaign Financing $5.00 Ba
FILE Nowm FEE IS $150.00 8 : .00 may
-After May 1, 2004 Foe wifl be $550.00 Trust Fund Contribution, . Added 1o Fees
10. ° OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P D [ petete e (1 crange {7 Adoition
HAME SHEA, ROBERT M HAMF
STREET ADORESS | 1861 PALM LANE STREET ADDAESS
CAY-ST-2P ORLANDOC, FL 32803 CIry-51-2P
ME L] peess TIRE O changs [ Addition
NAME [T
STREET ADDRESS SIREET AGORESS
oIy -51-2P omy-51-2p ) .
E 1 Detete TME O Crange [T Avrton
NAME RAVE
STREET ADDRESS STREET ADDRESS
~oiivisiar- - - CITY-51-21P - -—— .
TRE O patete TILE Oittenge [ Addition
NAME NAME
- STREET ADDRESS | — —— - .- —- - - — —R STRCETAODRESS-(— - - - - = e
CITY-51-29 ’ oR-51-ap
ThE [ Delets ME DiCrenge [ Additon
NAME HME
STREET ADORESS STREEY ADDRESS
CrY-S1-ZIP CiTe-ST- 2P
me O petete TmE [F Chengs ] Aadition
MAME NABE
STREET ADURESS STREET ADDHESS
CITY-57- 2P Y. §57-2P

12. 1 hereby certify thai the information Supplied with this filing does ot quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the informaltion
indicared on this report or supplemental report is true and accurale and that my signature shall have the

of the cenporation: or the r ar of lrushee empowered to execute this report as required by Chapter 607, Florida Statutes: and
changed, or on an NWM empowg! /
SIGNATURE: __m_________gé ¢f o7

same legal effact as il made under oath; that | am an officer or director

that my name appears in Block 10 or Block 11§

TURE AND TYPED DR PRINTED MASIT DF SIGNING OFFICER OF DIRECTOR

Caie Doytime Prione &




