2005 FOR PROFIT CORPORATION

ANNUAL REPORT . . -

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000111203

1. Entity Name
PAULINE E. CAKE, P.A.

ecretary of State

04-20-2005 90339 023 ***150.00

Principal Place of Business Mailing Address

STALGUSTIE FL 32057 ST AUGUSTRE, FL. 32052 50040178

S S TR T
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number 20-1441576 ::::2:3:; Ili::;me
Zip Country Zip Couniry 5. Certilicate of Status Desired [ gg . gfq:i‘f:;‘m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

CAKE, PAULINE E
1380 BARRINGTON CIRCLE
ST AUGUSTINE, FL 32092

Nama

Street Addrass {P.0. Box Number is Not Acceptable)

b

City

FL i Zip Code

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

the obligations of registered agent.

" SIGNATURE
H Sgratyra, yped or printed nama of registered sgent and ite il applicable. {NOTE: Rogistored AQent signatre requitnd whan reinslating) DdrTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ’. o i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feaes
10. QFF|ICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ' 3 Detete e [ Change [ Addition
NAME CAKE, PAULINE E NAME
STREET ADDRESS { 1380 BARRINGTON CIRCLE STREET ADDRESS
CITY-ST. 2P ST AUGUSTINE, FL 32092 CITY-ST- 2P
THLE [ Delete TIME [JChange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 29 CITy-St- 2P
TILE 7 Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS -
CITY-57-2IP ) CITy-S81- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-51-21P CITY-ST1-2IP
TINE [ Delete THLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-s51-2P CITY-57-29
TINE [ balate TE O Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CY-§7-2P

12, | hereby certifg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

. is report or supplemental report is true and accurate and thal my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver ar trustes ampowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block $0 or Block 11
changed, ot on an altachm

indicated on ¢

SIGNATUR

nt wilh gn iddress. with all other like empowere

1

ENATURE AND TYPED DR PRINTED HAME OF SIGNING/DFFICER OR DIRECTOR
sHATURE 4 AME OF SIGNING/DFFICER EcTon

Y565 90y.669-077S|

Daybrma Phone i .




