FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT , - Jan 15, 2004 08:00 AM

DOCUMENT # P93000020718 Secretary of State

1. Entity Name
SHEILA D, NORMAN, P.A.

Principal Place of Business Maiiing Address
115 NORTH MACDILL AVE. _ 115 NORTH MACDILL AVE.
TAMPA, FL. 335809 TAMPA, FL 33809

AV RRE N A

01132004  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AEpTeaFar

59-3168431 Not Applicable
- $8.75 Additional
. 5. Certificate of Status Desired O Feo Required

6. Nam; and A:II;:I-r"e-u of Cun:nt Fleglstgre& Ageﬁt T

e ORI MAGDILL AVE. DO NOT WRITE
TAMPA, FL 33609 IN TH'S SPACE

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

SIGNATURE

Slgnalure, typad o prinled name of fﬁg!sm;ad aﬁent and tile if applicatle, - (NOTE Reglsl&ed Ag}nl slgnaturg required when reir;sraﬁn) o . D.%\T_E} A
9. Election Campaign Financing” = $5.00 May Be
Aﬁ,: ﬂ'fyﬂ?%h?il‘fﬁﬁ’ff '3;’50_00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I ,
e D - HOaG004345
NAME NORMAN, SHEILA D /LA M-00032-014 150,100

STREET ADDRESS | 115 NORTH MACDILL AVE
CITY-5T-2IP TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
Ty -81-2P

TITLE
NAME

s | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY.5T-2IF

TILE

NAME

STREET ADDRESS
CiTY-51-2P )

12. ) heraby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an address, with all other like empowered.

SIGNATURE:

SH&\LA D. u&omm {-la-oM RiR-R17-4117
TED NAME QF SIGNING OFFICER OR DIRECTOR ) i Date Daytimea Frone #

SIGNATURE AND




