2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P96000004051 Secretary of State
1. Ently Name 03-22-2004 90300 003 ***150.00
REGINA GILLIS, P.A. o '
Principal Place of Business Mailing Address
4012 WEST MCKAY AVE. 4012 WEST MCKAY AVE. : - e
TAMPA FL 33609-4425 TAMPA FL 33609-4425
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied Far
59-3358652 Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— e — . ——— —_ o el B e m E o s v

- %H%%VES‘E&%KAY—AVE —_— e e - Street Address (P.O. Box Number fs Not Acceptable) -
TAMPA, FL 33609-4425

Cily FL Zig Code

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agont and titte f appiicabie {NOTE. Regisiared Agent signature requirad when reinstating) DATE

) o 'F"'E NOW”' FEE IS 5150 00 L 9. Election Campaign Financing $5'00 May Be
. Aﬂer May 1 2004 Fee will be $550 06 k : Trust Fund Contributicn. | Added to Fees
3 Make Check Payable to Ftorida Deparlmem of Staie
10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME D O pelete TILE [ Crange [ Addition
NAME GILLIS, REGINA NAME
STREET ADDRESS | 4012 WEST MCKAY AVE. STHEET ADDRESS
CITY-ST-2P TAMPA FL 33609-4425 CITY-ST-7IF
TIME [ elete TITLE [CHchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pesete TITLE I change 3 Addition
HAME NAME
STREET ADERESS | : STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Deiete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET AGDRESS
Cy-st-2p CITY-ST-2IP
e T Celete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-ST-2IP
TITLE O pelete TITLE {7 Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report 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 officer or director
of the corporation ar the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmeqt with an address.w}h all other like empowered.

wcting
SIGNATURE: Z .

P Sy s - .‘?.44’4_ NP, BEE. e
SIGNAT: .jf AND TYPER'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavtiime Phuﬂe #




