2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCGUMENT # P03000095238

1. Entity Name

CYNTHIA ANN GRAZAR, P.A.

Jul 13, 2004

8:00 am

Secretary of State

07-13-2004 90008 007 ***150.00

= Principal Place of Business g : Mailing Address
5201 GULF DRIVE : ’ 520t GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us us
Suite. Apt. #, stc. Sulte, Apt. #, elc. MOORE ER2E034 (4/04)
City & State City & State 4.EFI Number Applied For
' 25 - 02 O } l j ? Nol Applicable
- ‘ Zi "
Zip , Couniry ® Country 5. Certificate of Status Desired | fi'ggqafgg“’“a'

6. Mame and Address of Current Reg:stered Agen(

GRAZAR, CYNTHIA A
5201 GULF DRIVE
_HOLMES.BEACHFL34217 . commemez o

Name

7. Name and Address of New Registered Agent

LY
Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of repistared agent and titls if applicatle. (NOTE: Ragstered Agenl signature fequired whan reinstating) DATE

) ‘Make Chec _'Péyable to Florlda Depar‘tment oi Stat

S.607.193(2){b), F.S ., ailows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution.
|

8. Election Campaign Financing $5.00 may Be

[0  Addedto Fees

OFFICERS AND Di RECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITE >} ‘ [ Detete TILE 3 Change [ Addition
NAME GRAZAR, CYNTHIA A NAME

STREET ADDRESS | C/O PARADISE REALTY, 5201 GULF DRIVE STREET ADDRESS

CiTY-§3-2P HOLMES BEACH FL 34217 LITY- §7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE ‘ [ Delete TITLE [IChangge  [] Acditian
HAME . ,’ - NAME

STREET ADDRESS \ STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

MLE 3 Delete. IITLE "Conange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST;Z‘E____ e ) LOTY-ST 2P ] R e e e I Y S S
e "1 Desete TILE [ Change [ Aduition
NAME HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2Ip i . CITY-ST-ZIP

ME ' ) Delete TITLE [Jchange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that thsinformation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this rep
of the corporation crdhe receiv
changed, or on an Attachm

an address, with all othenlike emp

-

e

or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
or trustee empowered to execute this geport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
d.

i SIWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'ORfDIRECTOR

7420y

Daytima Phong #




N
.,;4/0413/;39/

Cyﬁthia Ann Grazar | o o /J gm.ddf’f 235

TO: Florida Dept of State

I understand from your persénnel that you will waive the penalty for late

filing of this report since I did not receive the earlier mailing(s).

I enclose the completed report and a check for the basic fee of $150.00.
.Isincerely appreciate your assistance and understanding in this matter.. ——— -

% |

Regards,

Cynfhia Ann Grazar, President
Cynt‘hial‘An'n Grazar, P.A.



