FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000171521 05-04-2005 90126 018 ***150.00

1. Entity Namae

TERESA M. GAFFNE Y, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Address

3507 WEST SAN LUIS STREET 3507 WEST SAN LUIS STREET

TAMPA, FL 33629 TAMPA, FL 33629

T RS O8O
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

3Y =204 08'5/ Not Applicable
Zp Country o Country 5. Certificate of Status Desirad | $8.75 Additianal
Fee Raguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAFFNEY, TERESA M ESQ .
3507 WEST SAN LUIS STREET Street Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changihig s registered office or registered agent, ot both, in the State of Florida, { am familiar with, and accept

the obll?a/ﬁgg%&tered ag;g_y. M . —
SIGNATURE / /j’Mﬂ % y 2 ?/D;\Srg

&gnture, typed o piluge’Qants DT Tegistered agent and Ille if applicabla. / ~ W qun7€ %x signalurs required when reinstating}
7 4

FILE NOWI!! FEE IS $150.00 8. E'““"’z’mpaig“ Firancing $5.00 May Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV [ Delete b1 [ Change  [J Addilion
NAME GAFFNEY, TERESA M ESQ HAME
STREET ADDRESS | 3507 WEST SAN LUIS STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33629 CITY-ST-2IP
TIILE 7 Delete TIE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-87- 2P CEY-ST-7IP
TIME [ Delete TIME [OChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
MTLE 3 pelee TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TME O Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-ZI?
TmE £ Delete TME Ol Changs [ Acdition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P LhY-ST-2IP

12, | hereby certif'y_lr that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this repart or supplemental repart is true and accurate and that my signature shall hava tha sama lagal effect as il made under oath; that | am an officer or directar
iver or trustee empowered to exegpiehis report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, wih gl other &3
/‘//?/ 7/()'5/ 270 ~OXF3

of the corporalion or the rex
changed, or on an ala:

SIGNATURE. A .

SIGNATURE AND TYPED CR PRINTED yu&\ﬂrﬁém }vﬁzcron
/ V V



