2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON
FILED

DOCUMEMT P95000087085

1. Entity Name

CAROL E. TIETZ, O.T.R./L., P.A.

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7720 WASHINGTON STREET 6325 MONTANA AVENUE
SUITE 103 NEW PORT RICHEY Fl._34653
NEW PORT RICHEY FL 34653
us
Suite, ApL. #, glc. Suie, Apt #, ale. MOORE CR2EQ34 (11/09)
City & State City & State 4. FEl Number Applied For
58-3348091 Not Applicable
Zip Couniry Zpo Country 5. Certificate of Status Desired [ ?i'gg‘ !ﬁfgg‘k’”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiersd Agent
Name
EQEQTSZF\/[%‘?‘\IBI'OAII_\IE AVE. Strest Address (P.0. Box Nurmber is Not Acceplable) ]
NEW PORT RICHEY FL 34653
City FL Zip 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 Flonida, | am familiar with, and accept

the obligauons of registered agent.

SIGNATURE

Signalura, tvped o prnted name ol regesterad agent and litie  appiicable.

[NOTE. Ragestered Agent signature requred when rainslaing)

DATE

FILE NOW?! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Stat_e '

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

10, QOFFICERS AND GIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e PSTD [ Detete TME [ Change [T Addition
AV TIETZ, CAROL E N B L%H%;ISEJIHQ,EUH [

STREET ADDRESS | 6325 MONTANA AVENUE STREET ADERESS 01/28: -bOughL-022 150,08

LITY-ST-2P NEW PQORT RICHEY FL 34853 CiTy-51- 2P

e [ Dalete TINLE [ Changa  [J Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-§T-2IP

TITLE 3 Delete TIRE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 21 CITY-57-219

TITiE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 24P

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIVY-ST-ZiP CITY- ST- 24P

TILE [ Delete TITLE Dl change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 27 CITY-§1-ZP

12, | hereby certify that the information supplied with this filing does mot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 13 i

changed, or ¢n an attachment with an address, with all other like empowerad.
ol Fhz gl
SIGNATURE: (. & AROL- L

//‘.r ,_,_, T TE e
I ETe 757 $09-339L

SIGNATURE AND TYPED OR EIiLhH‘ED NAME OF SIGHING OFFICER OR DIRECTOR

[=265¢

Dayvme Phone &




