/ 2004 FOR PROFIT CORPORATION

FILED

.

ANNUAL REPORT Jan 16, 2004 08:00 AM
DOCUMENT # P93000072163 o Secretary of State

1. Entity Mama

ALICE TRAUTMAN, P.A.

Principal Place of Business Mailing Address
B160 SW SR, 200 53160 SWS.R. 200
SUITE 191 SWHTE 101
e 7 A
. 01102004 Mo Chg—P CRIED3S {1 Q-’CG) :
Do N OT WR!TE IN TH ls S PAC E 8. FE} Norrbar = iA‘ppﬁad For
59-3212577 ] {Not Applicable

5. Certificate of Status Desired” {3 §i‘£§_ﬁﬁ°"a’
. . Fee Faguirec

§. Name and Address of Current Registered Agent

raviipidarkos - DO NOT WRITE
SCALA FL 24478 IN THIS SPACE

L i .

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agertt, or bath, in the State of Florida. | am familiar with, ang accept
the obiigations of registared agent.

SIGNATURE R . - _
Signature, fpes o printed name of fogisterad agent ang e If adplicabla {MOTE. Rag Ageat sig requived whan e ing ) ~ DATE
9. Election Campaign Financing %5.00 May Be
FILE NOW} E 1S $150.00 y
After May 1, 20%4!:'5“ wi?l Eg $550.00 Trust Fund Contribution, 0 Added 1o Fees
10, OFFICERS AND DIREGTORS ]
THLE [
| TTIAIOEN UOOR00EISE
STREET ADDRESS . X SIS =
Y- S1-0P QOCALA, FL 34478 ] 171604 -80024-007 15 'EQ
e i
NAME
STREET ADOAESS
CIT¢-57- 28 _
T
NAME

oz DO NOT WRITE

e iN THIS SPACE

SIREET ADDRESS
Siv-5¥-2P

TRLE

NAME

STREEY ADDRESS
Cery-§1-21F

THE

HANE

STAEET ADDARESS
GITY - 5T- 218

12. } hereby certily that the information supplied with this fiing does nat qualify for the exemption stated in Section 1 39,0753}:{3). Florlda Starwtes. | further cartify that the information
indicated on this repart or supplemental rapart is rue and accurate and ihat my signature shizll have the same logal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustoe smpowearad to sxecite this report as required by Chapler 607, Farida Statutes; and that my name 2ppears in Block 10 or Block 11

changed, or on an atiachm§{ with an agdress, with aff ather e empowsred, -
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