2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # P93000000186 ecretary of State
1. Enity Name 04-12-2005 90130 043 ***150.00
H. LEE MOFFITT, P.A.
Principal Place of Business Mailing Address
3230 8. MACDILL AVENUE 3230 S. MACDILL AVENUE
TAMPA FL 33611-1801 TAMPA FL 3361421901
us us
e IR R
3301 Bayshore Blvd .- :3%!| 3225 § MacDill Aveu
Suite, Apl, #, elc. Suite, Apt. #, Q-I.C. 15t MOORE CR2E034 (10’04)
Unit #2309 Ste 1292336
City & State City & State 4. FEI Number Applied Far
Tampa, FL_ 33629 Tampa, FL__33629-8171 59-3156251 Not Appicable
Zip Country Zip Country " ) $8.75 aaditional
33629 USA 33629-8171 | USA 5. Cerificate of Stats Dosires 0 oie S ied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - _ Name R R
TZ?;EFéTL‘A%IEMLL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE J
TAMPA FL 33611
City FL l Zip Code

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

SIGNATURE

Sanature, typed o prinded nama of registarad agent and ttle f applicable {NOTE. Rogisterad Agan: signatute requirad when reinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE (»] [ pelete TILE ) Change ] Addition
NAME MOFFITT, HL NAME

STREET ADBRESS | 4230 S MACDILL AVENUE, SUITE J SIREETADDRESS (3225 S Macbill Ave , Ste 129-336
CITY-ST-2IP TAMPA FL CITY-ST1-2IP Tanpa, FL 33629-8171

TITLE [ oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-7tP CInY-S1-7IP

TME - 3 pelete TILE [Jchange ] Addition
NAME T T NAME ~ 77 - - o h

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete THLE [ change [T Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7iP CITY-5T-2IP

TILE O oetete THTLE [ change [ Additien
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-5T-71P

12. I'hereby certify that the information suppliggrwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental épart is_true and accuratg and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen }m‘es , withy all other like empowered.
0 c//as’/as’ (83)31 1500

Dﬁé Pmlﬁﬂ_‘n’yﬁnz OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




