FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000138643 04-14-2004 90012 038 ***150.00
1. Entity Name
CHARLES D. STINSON, P.A.
Principal Place of Business Mailing Addrass : :’ M L
1705 NORTHEAST 1ST STREET 1705 NORTHEAST 15T STREET 4 U J 84 3 8
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
s s RCARIT MUIVER AR
Suite, ApL #, etc. Suite. ApL. §. ete. 04072004  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
Sb-AH419200 Not Applicasle
Zp Country Zp Country 5. Certificata of Status Desired 0 ?i'ggql’;‘:}i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name :
~SPIEGEL & UTRERAP:A. = . - - = = =
1840 SW 22ND ST. Stroet Address (P.O. Box Number /g Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name af registerad agent and title it applicable. {NOTE: Registerad Agent signuture required whan reinstating) DATE
FILE NOWllI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo re

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees T
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITE CJChenge [ Adaition
NAME STINSON, CHARLES D NAME SO L
STREET ADDRESS | 1705 NORTHEAST 18T STREET STREET ADDRESS
CITY-$T-21P FORT LAUDERDALE, FL 33301 cIrY-ST- 2P
TITE [ Deleta TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Ut [T Delete TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o _
CITY-ST-2P CIY-ST-2IP
TIne O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE ] Delete TME [} Change [ Agéition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-ZIP
e O elete TME () Change ] Addition
NAME NAME T A AR
STREET ADDRESS STREET ADDRESS : -t ot S TR
CITY-ST-ZIP Y. ST-ZP

12. | hereby certify that the information supplied with 1his flllng does not qualify for the exemption stated in Section 119, 07513)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bicck 10 ar Block-11 if
changed, or on an attachment with an address, with all other like empowerad.

smumuns@%ﬁﬁuﬁmﬂmmmm Chreles D. Stinsonl 4/nl'oll gftwf:):ﬂﬂ-ﬁ 4




