ot

< FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000155046 04-01-2004 90007 039 ***150.00

1. Entity Name

STEPHEN K. TILBROOK, P.A.

Principal Place of Business Mailing Address

3930 NE 21ST AVE 3930 NE 215T AVE 340250 62

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, elc. 03022004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
2o ~ov? 02 728Y Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Ageni 7. Namae and Address of New Registered Agent

Name

TILBROOK, STEPHEN K
3930 NE 21ST AVE Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. t am familiar with, and accept

the cbligations oZegistered agv—\z Z !
SIGNATURE / i rq/ e y

Signature, rvpe! or printed nama of registared agent and tite if applicabla, (NOTE: Registerad Agenl signature required whan reinziating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME D [ Delete TINLE [J Change [} Addition
NAME TILBROOK, STEPHEN K NAME
STREET ADORESS | 3930 NE 21ST AVE STREET ADDRESS
CITY-8T-7IP FT LAUDERDALE, FL 33308 CITY-§1-7P
TIMLE O Delete TITLE [] Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
1MLE 3 pelete TITLE 3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY.5T-7Ip
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-2IP CITY-51-2p
TLE (] Delete TME [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addre _-_al ike empowered,
Vohn L 3¢, too
36, YO arv-2y23t

Yo

SIGNATURE:
SIGNATIRE AND TYFED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cata Dayumna Phona &

Apr 01, 2004 8:00 am

-]



