FILED

2005 FOR PROFIT CORPORATION Mar 07,2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000172799 03-07-2005 90263 036 ***158.75
1. Entity Name
REBECCA J. TRACEY,P.A.
AVU NI ALY
Principal Placa of Business Mailing Address
2652 COCONUT DRIVE 2652 COCONUT DRIVE
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
ST e 0 0O
Suile, Apt. #, etc. Suita, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30 ’0?0@ 7 1767 ? Not Applicable
ilp . Couniry | J‘_Zi‘j_ - - Couniry o 5. Cerlificate of_SFatus Desired /ﬁ E‘g';asm‘;f;i’“?“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ADDISON, MICHAEL C
400 N. TAMPA ST. Street Address (P.C, Box Number is Not Acceptable)
SUITE 1100
TAMPA, FL 33602
City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typad or prnted nama ol regisisred agent and tile it applicatie. {NOTE: Registered Agan signalure requirad whan reingtatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution, A Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 elcte TILE [ Change [ Addition
NAME TRACEY, REBECCA J MAME
STREET ADDRESS | 26562 COCONUT DRIVE STREET ADDRESS
CiY-57-2P SANIBEL, FL 33957 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
. THE - e Oloeete . § ™ME ] _Ochasge [ Acdltion
NAME ' NAME -7
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-2P
TMLE £ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 217 , CITY-51-2IP
TILE O detete TILE [T Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE ] Detete TME [Jchangs [ Acdition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-7IP ’ CITY-S1-ZIP

12. | heraby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 1 1907?3)&). Florida Statutes. | further certify that the information
indicated an ihis report or supplemental report is true and accurate and that my signature shall have \he same tegal sffect as if made under oath: that | am an officer or director
of the corporation or the Teceiver or trustee empowered lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

changad, or on an attachment with an address, with all cﬁ_like empowered, @ 3 ?)
SIGNATURE: /) 1‘?/'7. 3-/~ 05  HT-By88
OR DIRECTOR Date Daytime Phone «

IGNATURE AND TYPED O




