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% 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 14,2004 08:00 AM
077431 )
D E?ﬁgNgjm':nENT # P93000 Secretary of State
LAW OFFICE OF HARLAN R. DOMBER, P.A.

Principal Place of Business Mailing Address

3900 CLARK ROAD 3300 CLARK ROAD

SUITE L-1 SUIME L-1

SARASOTA, FL 34233 15 SARASOTA, FL 34233 IS

R g O AP

Tt T T i 04082004  No Chg-P CR2EO34 (10/03)

DO NOT WRITE_IN ‘THIS ‘SPA CE"' e

e 65-0447546 Mot Applicatia

5. Certificate of Status Desired [ feae;g Additonat

Ly 4 S e i —— +

N

6. Name and Address of Gurrent nglst ered Agent ] ] .&ﬁ Wg;;m‘rg ey

iz T bt *‘

DOMBER, HARLAN R “ Do _NOT WHITE
SARASOTA, FL. 34233 “IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changmg its registered office or registered agem or both, in the Stata of Flerida, lam famlllar wah and accept
the obligations of registered agent. R

SIGNATURE i e N Ty i — -
Signaturs, typad or nritled name. of registered agent and flle U appliicante. (NOTE P\eavs»ereﬂ ﬁgens‘grmulermked whan 1%15.&\9) DATE

9. Election Campaign Financing $5.00 MayB
FILE NOW!! FEE IS $150.00 S y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees UDDQ”BI 1,;8[}5

10, GFFICENS AND DIRECTONS T = E‘r-‘*'r.*‘it'r.f'bh'} s’jL}U'!F"‘Ur..‘i FRETAN uu
TITLE D L -

NAME DOMBER, HARLAN R i i

STREETADDRESS | 8715 GREY QAKS AVE.
cry-sT-IP | SARASOTA, FL

TITLE DST

NAME DOMBER, ESTHER M
STREET ADDARESS | B715 GREY QAKS AVE.
CITY-ST-2P SARASQTA, FL

TLE
NAME

s s | 1 DOGNOT WRITE.

- TRy i T TS T s ety

e e IN THIS SPACE

$TREET ADDRESS R
CITY-5T-ZIP T

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CI¥Y-ST7-2P

12. | hereby certify that the information supplied with this fi lmg does not qualify for the exempllon stated in Section 119 0753)(0 Florida Statutes. | further certify that the information
indicated ¢r this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or_director
of the carparation or the re¢eiver,or trustee empowered t¢ executa this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 11 if
changed, or on an attachme hoay ress, with all other like empowerad

SIGNATURE: mmulffﬁmrﬂ A VYontid {z,u, y /9 fo Y a41-91%-94930
SIGNATLRE AND TY PRINTED NAME OF S5!GMNING OFFICER CA DIRECTOR Dale DBy‘tlmaPhonB#




