. -2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000067663

1. Entily Name

JOAN H. BICKERSTAFF, P.A,

"Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

1811 RIVERVIEW DR
MELBOURNE FL 32001-4775

Mailing Address

1811 RIVERVIEW DR
MELBOURNE FL 32801-4775

2. Princypal Place of Business

3. Mailng Address

—1 i

Suite. Apt. #, etc.

Suite. Apt. #, elc.

[l

I

|

AN

MOQORE CRZE034 {11/03)
Cry & Slate - City & Stale 4. FEl Mumber Apohed For
| B 59-3305067 e
ap Country Zip Country 5. Cerificate of Status Desred O Ei'gfqﬁ;m“al
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
?gfﬁggﬁﬁév‘ﬂ%\# H Sreet Address (P.0. Box Number 1s Nat Acceptable)
MELBOURNE FL 32901-4775 - =
City § FL | Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE Reg:stered Agenl sgnalure required when reinstanng)

DATE C -

Sgnalure typed of prmted name of reqistared agent and litle f apphicable

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wil be $550.00
Make Check Payable ta Florida Departm_ér_ﬁ of State

e o s

9. Eleckion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. "~ OFFICERS AND DIRECTORS | IR ADOTIONS CHANGES TO OFE IGERS AND DIRECTORS N 11

THLE PVST 71 Detete § o [Jchange [ Addilion
RAME BICKERSTAFF, JOAN H NAME -

STREFT ADDRESS | 1811 RIVERVIEW DR STRCET ADDRESS 02 f?gqgggg%}égiq g i

arvstzp |MELBOURNE FL 320014775 _ arv-st-ze & o 0.
TIILE D O netete TITE [ Chasge ] Acdition
NAME BICKERSTAFF, JCAN H NAME

STREET ADDRESS 1811 RIVERVIEW DR STREET ADDRESS

cv-st-zp | MELBOURNE FL 32801-4775 CIy-§T-2P L )
mE (3 Delete TLE 3 change [ Addition
HAME NAKE

STREET ADDRESS STRECT ADDRESS

CITY-S1-2IP CITY-ST-2IP R
TITLE 7 Delete TMLE [Ochange [0 Addition
NAME NAME

STAELY ADDRESS STREET ADORESS

¢iTY- ST 2P , Cify-ST-21P ) R
THLE 3 belete TLE [ Change [ Addition
NAME NAME

STREES ADDAESS STREE] ADDRESS

CITY-ST-Z2IP GITY-ST-2IP _ . .
TLE 123 Detete e Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINyY-S7-2P . CITY-S7- 2P =

12 | hereby cerl’dg that the information supplied with this ﬁﬁng does not qualify for the exemption slated in Section 1 19.07%3)1%). Forida Slawtes. | furiher certify that the informaiion
is report ar supplemental report is true and accurate and that my signature shall have the same legal &

incicated on t
of the corporation o the recerver or trustee empowered 10 exgoe
changed, or on an attaghment with an address, ;

SIGNATUR

ect as if made under oath; that | am an officer or director
gLy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{A3~/069

Hrlos  [320)

Daylime Phong #




