FILED

Feb 21, 2005 8:00 am
2005 FOR  NUAL REPORT T\ TION Secretary of State

02-21-2005 90052 044 ***150.00
DOCUMENT # P03000102834
1. Entity Name
PATRICIA NOYES, CPA , PA
Frincipal Place of Business Mailing Address 4 0 [] 2 0 2 0 7
5510 W. LASALLE ST. 2118 5510 W, LASALLE ST. 211-B
TAMPA, FL 33607 TAMPA, FL 33607
e s ARSI AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied Far
55-0846045 Not Applicable
,Zi_p_,_ - . Coumiy Zip . . Country . 5.. Certificate of Status Desired O ggfggm:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NOYES, PATRICIA M
1313 CORNER QAKS DR. Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33510 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE )
Signature, hypud or printad name of roy agenl and title i (NOTE: Hegistered Agent signatura raquired whsn_:sinmalmg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Dejete TINE [ change [ Addition
NAME NOYES, PATRICIA M NAME
STREET ADDRESS | 1313 CORNER OAKS DR. STREET ADDRESS
CHY-ST- 2P BRANDON, FL 33510 CITY-ST-2iP
TILE VP 3 Delete 1133 [ Change [ Addition
HAME NOYES, PATRICIA M NAME
STREET ADDRESS | 1313 CORNER QAKS DR. STREET ADDRESS
CITY-$T-21P BRANDON, FL 33510 CITY-ST-21P
me e - T - - Opeee - TRE - sT —_— —[J Ghange %R'Aﬂdnim
HAME HAME ‘R sed M Leseotn
STREET ADORESS SIREET ADDRESS | ) 3¢ ‘3‘, Corner Ocle D
ermy-ST-2p ISP P raedon ' FL 33y O
TITLE 3 Delete TE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHY-5T-2IP
TTLE [ Delete TILE {J Change  [] Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TLE O petete THLE _ [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenilal report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o exscule this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: JQQ@MMW@ Prinide ot 2 20ps  &13-289-0100
SIGNATURE AND TYPED OR PRINTED HAME IGNING OFFICER OR DIRECTOR Dme T Daytima Fhone #

D)J’H'r[n. MNA . MO\H}




