2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Jun 04, 2004 8:00 am

DOCUMENT # P9300004348 Secretary of State
1. Entity Name 4 UL 06-04-2004 90002 045 ***550.00
ANN ROBERTS-MITCHELL, P.A.
Principal Place of Business . Mailing Address
16520 FOOTHILL DR 12000 W. DALE MABRY SUITE 140 JiUJonJo
TAMPA FL 33624 _ TAMPA FL 335618

Sute, Apt. # ete. Suite, Ap. #, efc. MOORE CR2E034 (11/03)

City & State ] City & State 4, FE! Number Applied For

59-3135248 Not Applicable
Zp Gountry ap Cauntry 5. Certificate of Status Desired [ 90+79 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS-MITCHELL, ANN

16520 FOOTHILL DR Street Address (P‘O-. 780x Nurnber is Not Acceptabie)

TAMPA FL 33624

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and fitle f appiicable. [NOTE: Regisiered Agent signaturs requirsd when r@insiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ etete 1MmE : ] change ] Addition
NAME ROBERTS-MITCHELL, ANN NAME .
STREET ADDAESS | 16520 FOOTHILL: DR ) STREET ADDRESS |
CTY-ST-2F | TAMPA FL 33624: CITY-ST-2IP
e N [ Deiete TILE [ change  [7] Addition
HEME ., | ) Ty NAME .
STREET Anqﬂsss STREET ADDRESS
CiTY-ST-2P, CITY-ST-2F
CTE O belete TITLE " [DcChange [ Addition
WAME NAME
STREET ADDRESS .| SN S - e e e e R STREETADORESS [ ] SR .
CITy-5T-2p . B CITY-5T-2IP
TITLE o 7 peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2I° CITY-5T-2IP
TILE O pelete TILE E7change [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS |
CmY-ST-7P CITY-ST-2P
TME [T petete TTE [Jchange [ Addition
NAME . ) NAME .
STREET ADBRESS STREET ADDRESS
ITY-51-2IP : CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

incicated on this report or swgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or thg€ tee empowered to 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 ate ght with ddress, withall oty ke wered.
. FE
SIGNATURE: At Ro €287 91/ 7 44 scd— _ S Juve ¢  FLPRALSY
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




