FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000027659 04-28-2005 90191 043 ***150.00
t. Enlity Mame
ELIZABETH J. DANIELS, P.A.
Principal Place of Business Mailing Address 1 qu yaue®
911 CHESTNUT ST 911 CHESTNUT ST
CLEARWATER, FL 33756 CLEARWATER, FL 33756
P e KR RAH AR N TGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
20-0730273 Not Applicable
Ze Gountry Zp Country 5. Certificate of Status Desired O ?«:.gfq 3‘::;“"“‘
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

DANIELS, ELIZABETH J

911 CHESTNUT ST Strest Address (P.Q. Box Number is Not Acceptabla)
CLEARWATER, FL 33756

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of regstarad agent and titte i applicabla. {NCTE: Reglatorad Agent sipnabure reduied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 Dpelete TME P, 8, T, D [ Change Kl Addition
NAME “T‘:E; Elizabeth J. Daniels
STREET ADDRESS STREET ADDRESS :
911 Chestnut St, Clearwater, FL
CAY-S3-1P CiTy-$1-2P anmE -
e : 3 Delete TE S Dcnge [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§7-29
e [ Detete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-S1-7iP CITY-ST- 7P
TITLE 3 Deete TINE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S1- 1P
TITLE O Delete TITLE [JChenge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TLE 7 Delete TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-S1- 2P Y- S7- 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i{ made under oath; that | am an officer or director
of the carporalion or tha receiver or irustee empowered o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: MM Elizabeth J. Danle"ih?/os'727.461.1818

smW: AND TYPED ORMGRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dataf Daytima Phone &




