FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P03000085533 04-22-2004 90069 049 ***150.00
1. Entity Name
VIRGINIA L. ANTHONY, P.A,
Principat Place of Business Mailing Address
2045 WEMBLEY PLACE 717 EQAK ST
OVIEDO, FL 32765 KISSIMMEE, FL 34744
Suite, Apt. #, slc. Suite, Apt. #, eic.
uite, Apt. #, et - uile, Apt. #, et 04102004  Chg-P CR2E034 (10/03)
City & State R City & State 4. FEI Number Appliad For
} 20-0117473 Not Applicable
Zi Count Zi County "
P & : P v 5. Certificato of Status Desired O $8.75 Additiona!
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - i e e - Neme L . c e e~
SWART, HARRY J CPA :
717 E OAK ST Street Addrass (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, yped or printed name of regisiered agent and title Jf applicabla. (NOTE: Registerad Ageni signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 petete TILE P,s,T [changs X ¥Addition
NAME ANTHONY, VIRGINIA L HAME
STREET ADDRESS | 2045 WEMBLEY PLACE STREET ADDAESS
GITY-ST-21P OVIEDG, FL 32765 CiTY-ST-2P
TILE 7 Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TITLE 5 Desete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE % Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE ' [] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-2IP
THLE ™1 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP . .
12. | hereby certify that the inforimgtion supplied with this filing foes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information -
indicated on this report or pefyblemental report is true ang’accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
! f erdite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowsred.

Date Daytime Phonie #

SN LMoy 7 20 0%
' AR




