2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Po3000116827 Secretary of State
. Entity Name
03-31-2004 90014 004 ***150.00
JIM DYSART, ELLIOTT AMBROSE P.A.
Principal Place of Business Mailing Address
10 WEST JEFFERSON STREET 10 WEST JEFFERSCN STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
/2 . JeFferson) ST 18. (. Jeffersony ST,
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State ! City & State 4. FE1 Number Applied For
BﬂooKS‘ vi tle, floe. 2 s Reeoks v NE, FlLoRIDA Not Applicanle
Zip . Country Zip . 7 Country - . $8.75 Additional
? yéo! Hean srde = 7 40 ) /'7‘6')‘?!\!:9:\.@‘0 5, Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ 1
DYSART' JAMES H Street Addre\sls’(;g Box‘Nu’mber is No-tr;ceplab}e)
BROOKSVILLE FL 34601
Cil B Zip Code
VTR ek S FL | ™0/
8. The above named entity submits this stalemen gd office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

the cbligations of regi : % KeTB D, ss) e ok pos A1ON

2 e, e PNV
SIGNATURE 4 : - e 7/@9/
. / WE

. "
S‘s@s, typad of fiane i apphoable, (NOTE. Registered Agent signature Rayured when reinstahing

- ~FILE NOW!!! FEE'IS $150.00 , ‘ .
" Afrer May 1, 2004 Fee will be §550.00 - 9. Election Carnpaign Financing $5.00 MayBe

“Make Check PﬂVa_b"B_LFO Florida Depﬂnméﬁl ot State o Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TIE O change  [J Aadition
NAME DYSART, JIM NAME
STREET ADDRESS | 10 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-7p .
e v [ Delete TLE Dl change [ Addition
NAME AMBROSE, ELLIOTT NAME
STREET ADDRESS |10 WEST JEFFERSON STREET STREET ADGRESS
CITY-ST-2P BROOKSVILLE FL 34601 CITY-57- 2P
g (3 oelete TTLE I change [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
GITY-57-2P CITY-5T-2iP
TITLE [ celete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TE 3 Delete TME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7P CITY-ST-21P
TILE O Detete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-5T-21F oITY-$T-24p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11f

changed, or on an attachment with an agdress_yvith all other like empoweredmfﬁzg & foS'a )‘)W

¢ 4 ap )
s - 2 " 2/29/ 08 [355) 2 -0099

OFFICER OR DIRECTOR / 4 Date / -Dayime Phone #

SIGNAURE ARD TYFED OR PRINTED NAME OF




