2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P04000096642 ecretary of State
1. Entity Name 11 ok
STACI GENET WOTHERSPOON, P.A. 04-11-2005 90186 017 *##150.00
Principal Place of Business Mailing Address
18753 BISCAYNE BOULEVARD 18753 BISCAYNE BOULEVARD
AVENTURA, FL 33180 AVENTURA, FL 33180 5 0 0 3 B 2 B q
RS v e 0D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
020 ’/44 /56]4 Not Appicable
Zp Country Zip Couniry 5. Certificate of $tatys Desired 0 $8.75 Additional
. Fee Required
T ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENET WOTHERSPQON, STACI

18753 BISCAYNE BOULEVARD Street Address (P.0. Bax Number is Not Acceptable)
AVENTURA, FL 33180

i E o City FL Zip Code

8. The abo pose of changing its regislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obll
SIGNATURE i N ‘
i{\atule‘ typed or pyuriad naﬁé of rei: agsfl ang [ applicable (NOTE: Regislersd Agent signature requiren when rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Eiecion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D {1 petete TITLE [ Change  [] Addition
NAME GENET WOTHERSPOON, STACI NAME

STREET ADDRESS | 18753 BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP

TILE " [ Delete TLE O change [ Addition
NAME ' NAME

STREET ADDRESS | ... - _ handed : Coo - e~ e -z~ @ STREETADDRESS oL -z . = - e
CITY-ST-2P CITY-ST-2IP

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
« GIY-S§T-21P Ciy-S1-29

TITLE 7 Detete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIf CITY-8T-2IP

TITLE [T Detete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

12, | hereby certify that the informa with this filing d;)cgwﬁqfuali!y 1 the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information
indicated on this report or s emepfal repolN is true and aofurate and that My cinnatire chall nave the carms lamal otfant ac i rearde 1 medar et Thot 4 s e o B e o e



