FILED
2005 FOR PROFIT CORPORATION Apr 14, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000085533 04-14-2005 90106 019 ***150.00
1. Entity Name
VIRGINIA L. ANTHONY, P.A.
- T T e e
Principal Place of Business Mailing Address
2045 WEMBLEY PLACE 717 E QAK ST
OVIEDO, FIl 32765 KISSIMMEE, FL 34744
2. Principal’Place of Business 3. Mailing Address ||I‘ IN“ m“ Nl“‘ |~ ‘II‘
Suite, Af .t. #, etc. Suite, Apt. #, etc.
F P 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0117473 Not Applicable
Zi . Country Zi Count "
B e 'Y'-”,' P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
' ) Name
SWART, HARRY J CPA '+, Virginia L. Anthony
717 E OAK ST O Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 2045 Wembley Place
City . Zip Code
) . oviedo FL l 35565
8. The above named entity submi{’g' tQis statement foythe pureo‘ = of changing s regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the oblig? ojfegistered agent! /)/ /
SIGNATURE W/f/% W . i W 26) /.‘//c 05
. 'V&glwa!ure)ﬁned ar r;' it ma of rsgdﬁréj agent and tilla if zpplicable. (NOTE/eqis!srad Agerit signature reguined when reinslaking) 7 / / . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\'gn Einancing $5'00 May Be . .: o s o .__Y:‘ B )
After May 1, 2005 Foe'will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PST [ Delete TiTLE PSTD Kbehange [ Addition
NAME ANTHONY, VIRGINIA L NAME co -
STREET ADDRESS | 2045 WEMBLEY PLACE STREET ADDRESS
cimy-st-2p - | OVIEDQ, FL 32765 CITY-ST-2IP
TME O Delete TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
e ' O Dekte e O crange ] Addition
NAME NAME
STREET ADDRESS - - —— LR . STREET ADDRESS | e N _ .
CITY-57-2IP CITY-ST-2i1P
TLE ' [ Delete TnE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IF GITY-ST-2IP "
THLE 7 Delete e [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE ' © O oDelete N R [change [ Addilion
NAME : NAME b R R :
STREET ADDRESS STREET ADDRESS o -
CiTy-§1-IP CrY-sT-2IF
12. 1 hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. t further certify that the information
indicated on this report or supplgmental report is true and accurate and thal my signature shall have the same legal effact as if mads under cath; that | am an officer or direclor
of the corparation or the recgiver or trustee empowered to execule thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all othgf like 2 werad. // .
SIGNATURE: , e Gy [CS”
£ AND TYPED OR PRINTED NAME JiF SIGNING OFFICER OR DIRECTOR / 4 n/(e / Daytime Phone #

L/ /7



