FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT " - Secretary of State
DOCUMENT # P93000040167 , 02-02-2005 90068 045 ***150.00

1. Entity Name

STACY C. FRANK, P.A.

Principal Place of Business Mailing Address

n
118 S. NEWPORT AVE. P 0 BOX 1991
TAMPA, L 33606 TAMPA, FL 33601-1991 US 2000 85,5 b

s - A

1% 3 Nawpoet Ae |
Suite, Apt. #, etc. Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Teomoa,  FL 59-3182016 Not Appicabis
Zi T Z N Count i
i Cauntry v, oL 5. Certificate of Status Desied [ $8+73 Aditionat
2300 |W\ehorouc Feo Requred
- ~ 8. Name and Address of Current Registered Agent -\ 7. Name’and Address of New Registered Agent
Name
FRANK, STACY
118 S. NEWPCRT AVE. Streset Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. yped or Orrled nanme of reécrstaned agent and Uik if 2pplicable. (NOTE: Ragisiorad Adent SiOnatwe raquined when renetating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ etete TITLE crenge [ Acdition
NAME FRANK, STACY C NAME
STREET ADORESS | 601 N ASHELY DR STE 600 STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33602 CITY-57-2P
TITLE [ Delete TITLE [JChange  {_] Addition
MAME NAME
STREET ADDRESS STRE.ET ADDRESS
CITY-81-2IP Ciry-81-2P
TILE 3 Detete TME [ change [ Addition
HAME I s ’ - T - HAME==" =~ 7~ - - '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TME O Delete TILE [0 Ctange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-3P
TILE O Detete e [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-51-3P CITY-$T-2P
TME O] Detete TILE [JChange  {J Adgiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further centify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl with all other li powered.
SIGNATURE: Qg1 A / ,K/?Ar{
Data

SIGNATURE AND TYPED OR FRINTED w OF SIGNINGLOFFICER GR DIRECTOR Daytime Phone ¥




