FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000104865 04-30-2004 90228 002 ***150.00
1. Entity Name
-NINETTE S. FLETCHER, P.A.
Principat Place of Business Mailing Address 3 q U ‘ q J4d34d
931 WEKIVA SPRINGS ROAD 931 WEKIVA SPRINGS ROAD ‘
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T s ALY IO
| £.0. Yoy ANS 9N\,
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State K 4. FEl Number Applied For
\Qngmo& - \o~&¢ - 0NN D Not Applicable
ap Gountry 32,5 (‘P\\ Sé Cc}(jliyg (; 5. Certifica-te 61 Slat‘us Desired —-I—__|~ - fg-;ga?:{i’tionél'
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narre . .

FILINGS, ING. “ Nane M STl
3732 NW. 16TH STREET Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

O L\ S@?\n\ss Roed

Gity in Code
N 2.4 Lor\i\u Y FL | 85879
8. The above named entitfl 5 jeéatiar the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regjster

- “‘»‘)“l':.,ﬁ.,.;.rp s Fp A . \ \ \\
“SIGNATUSE ; CTote T, Hisiones L Deest Mend L\ e
atur?/tvﬂgd' MWe wegislared agent and titla if applicable. (NOTE: Registerad Agm‘t signaturs raquirad when reinstating) ' DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Delete TMLE [ Change T Addition
NAME FLETCHER,_-NINEI TES NAME '
STREET ADDRESS ; 931 WEKIVA SPRINGS ROAD STREET ADDRESS
CITY-S5T-ZIP LONGWOOD, FL 32779 CITY-ST-ZIP
e [ Delets FIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE o . Pl petete Cf e . _ e . [Jchange _[71 Addition
NAME - - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EATY-ST-2IP
TLE [ pelste TIME Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-ZP
FILE 7 Detete TRLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
-GITY-ST-2IP CITY-ST-ZIP
TINE 1 Dealete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2P

12. | hereby certify that the information su
indicated an this report or supplemen
of the corporation or the recsiver,
changed, or on an al

SIGNATU

accurate_and that my signature shall have the same legal effect as if made undsr oath; thal t am an officer or director

pplied with this fi\s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation
ort is {ua, and
P B his report as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or Blook 11 if

P R I L
) d

YA .
e
Mlhae oW

e ® 7 WAR. Nnasd

)Ifoﬁ PRINTED NAME OF 5IGNING OFFICER OR HRECTOR Daytima Phone ¢

ps,

[



