FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000110975 08-26-2005 9;{3 031 **%550.00

1. Entity Name
CLAUDIA JOINER, P.A.

Principal Place of Business Mailing Address
15 BAFFIN AVENUE 15 BAFFIN AVENUE
TAMPA, FL 33606 TAMPA, FL 33606 5“0 83555
e i AR
1459F 1Y, Date Mabry by
- - —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
7&]%/4 [ Y24 Y3 - 205048 Not Applicable
Zp ‘YCounlry e Jé F4 /‘F Coumry% 5 5. Certificate of Status Desired | ?g'g?q :;:jgé“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
SANDERS, WALTER \jdlﬂm, Laslrer
3356 BEARSS AVENUE Street Address (P.O. Be% Number is Not Acceptable)

TAMPA, FL 33618

| W5 N Yole Mebry Any
™ T am pa 7 FL %

ent for the purpose of changing its registered office or registeretfagent, or botn, in the State of Florida. | am familiar with, and accept

d Yoy Sandees Y .

B. Tha above narmed entity submits this stat
the obfigations of regigtered agent.

SIGNATURE.
Sigrature, typed or prifited of reg:stere{:! agent and utte if applicable. (NGTE: Registared Agent signature required when rainstabing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.lnancmg $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, | Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE {] Change ] Addition
NAME JOINER, CLAUDIA NAME
STREET ADDRESS | 15 BAFFIN AVENUE STREET ADDRESS
CITY-$T-2P TAMPA, FL. 33806 GITY-S1-21P
TILE 1 elete TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TIIE ] Delete TITLE [T chance [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), 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 officer or director
of the corporatien or the zecaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

th an agld‘ress. with a.II other like empowered.

. - CLAUDIA TDIMER- f/d"ﬂ/ﬁf @/5)&75/*9&02

SIGNATURE AND TYP 3:: RAPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phone #

changed, or on an attg

SIGNATURE




