FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000020297 ecretary of State
04-20-2004 20038 Q06 ***150.00

1. Entity Name
ARLINE MAE TABLER, P.A.

Principal Place of Buginess Mailing Address )
454 LOMA PASEO DR 454 LOMA PASEO DR 44034045
LADY LAKE, FL 32159 LADY LAKE, FL. 32159

L THTEOSE (5 e prics L

e 0
7 8 : A

Suite Apt #. et Suite. Apt. 4. ete. 04152004  Chg-P CR2E034 (10/03)
b owe - City & State 4. FEI Number Appiied For
SUMMEREIELD, FL. SUmmerfrep L. 59-3364810 Not Appiicablo

92 |2/ 4 ? / f{ot%t;y . S- A j';;[ 4/ 7 / Country LS /q 5. Certificate of Status Desired O fg:?q 3?:;'30“""

¢ , : M-

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
R . — .- . Name — = e —

TARSON, ARLINE M

17470 S.E. 115TH TERRACE RD. Street Address {P.0. Box Number is Not Acceptable)

SUMMERFIELD, FL. 34491

City FL I Zip Code

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

SIGNATURE

Signature, lypsd - pﬂg narneol registerad agent anc tine If spplicable. {NOTE: Registerad Agent sxmature requined when reinstating) DATE
i 9, Election Campaign Financing $5.00 May Be
N 1 FEEI 150, 3
B Qﬂ,f H‘f‘, 1?'2"',104 FE,E, 3;3" E’.?‘ 3350,0,, Trust Fund Coniribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelets e ) Jx{ Change [ Addition
NAME TARSON, MARLINE NAME T ARESO /l// ﬁ Rirwve P
STREET ADORESS | 454 LOMA PASEO DRIVE STREET ADDRESS / 7 7 oS L y '7' y 4 E /'? [
GTY-57-zF | LADY LAKE, FL 32158 U P 3/ j/wmgfﬁf/zﬁ FAE T EY g /E RD ’
K::E B3 Delete m 7AR Sg,(/‘—/qz FRED 7"/5- [ Change [ Addition
STREFT ADDRESS STREET ADDRESS /T#70SE 1152 72-:/€ RACE R D.
CIY-ST-2p . LITY-ST-2P SUMMER F/ELD, ~L. 34"’4[?/
e 7 Delete e 4 O Crange ] Addiion
NAME o NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP o . - L L CHTY-ST-TP ) _ .
TILE 7 Detete TME i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- IR
e [ Detate TME 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CTY-§7-7P
TITLE ' [J Delete TMLE Clchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 2nd that my signature shalt have the same legal effect ag if made under oath; that}-am an officer or diractor
of the corporation or the receivar or frustee smpowered 10 axecute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad@all other like empowerad. 3 =y 2 -

QMS?MMU J-ﬁ/f?f/yfm,ega,{/_;,p%/ztﬂ//?&ggg;

SIGNATURE AND TYPED OR OR DIRECTOR Date Daytane Phone #

SIGNATURE:




