2004 an PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Jun 09, 2004 8:00 am

DOCUMENT # P93000075564 Secretary of State
1. Entity N
ity Mame 06-09-2004 90003 043 ***1 50,00
PATRICIA NELSON, CERTIFIED ROLFER, INC.
Principal Place of Busingss Mailing Address
646 NE 3RD ST 1314 E LAS OLAS BLVD Yjuauvivyw
DANIA BCH FL 33004 1017
us FT LAUDERDAEL FL 33301 ‘
us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nummber . Applied For
65-0449940 Not Applicable
ap Country Zip Courlry 5. Cerificate of Siatus Desired 0 $8'75 P}dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name -

B e SN - ~o- - T TE e e

:J3E1L4SST-’A2A6[E}%A#1 017 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City FL 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed of pnnted name of registerect agent and titla f applicable. [NOTE: Registered Agem signature required when rainstanng} DATE
8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. O Added to Fees
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D O Delete TILE [ change [ Addition
NAME NELSON, PATRICIA NAME
STREET ADDRESS [ 1314 E. OLAS BLVD, #1017 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 oImy-S1- 2P
TILE ' [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP oITY-ST1-21P
MLE : T pelete TITLE [ change [ Additien
NAME [ P B ) . NAME . B e L
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-51-2p
TLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
i ] Deiele TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P RIS CITY-S7-2IP
* THLE . [ Detete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS } STREET ADDRESS
CITY-57-2I° CITY-S7-2IP

12. | hereby certify that the information supplied with this fitinaq does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemenialteport 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 the recefv mpowered to execulethis report ag ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm s, with all ather likg'e ared.
5 .//0 L—/
,

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

" GIGNATURE
v




