2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2004 08:00 AM

DOCUMENT # P95000024982 Secretary of State

1. Entity Nama

PATRICK CAHILL, P.A.

Principal Place of Business Mailing Adklress

5035 US HWY 19 . 9740 HERMOSILLS DR

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34655 US
01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
59-3305444 Not Applicable

5. Certificate of Status Desired | ?g';g‘lﬁg;;ﬁo"al

6. Name and Address of Current Registered Agent

g%\gSS,TGA#EYRIBAD 54 SUITE : DO NOT WRITE
NEW FORT RICHEY, FL 34653 . IN TH!S SPACE

8. The above hamad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, 2nd accept
the abligations of registaered agent,

SIGNATLIRE

Signatura, typed or primed name of regislered agent and litke ¥ appficable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be U nn n9ae B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees n’# r’?gggh?éé?&géglg 1’-'-','%:‘[ '[}{_ ..
10. OFFICERS AND DIRECTORS I
TITLE PSD
NAME CAHILL, PATRICK

STREETADDRESS | 9740 HERMOSILLO DR
CIvY-ST-2IP NEW PORT RICHEY, FL 34655

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TNE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TirLE

NAME

SIREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREEY ADDRESS
CITY-57-2F

12. | hereby certify that H
indicated on this repbrt ar
of the corporation

changed, or on anjatta: pm nt wi}h naddr 5§, with all other like empowered.
SIGNATURE: N (A Mi Porpick  CAL, Q’; 7- 0% (52) ety

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prane W

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
pplemeyttal refort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
iver arfinustee prapowered [0 executa this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black $1if




