2004 FOR PROFIT CORPORATION

Yl

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000049133

1. Enbty Name

GEORGE H. TUCKER, P.A,

Jan 27, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

1401 UNIVERSITY DRIVE
SUITE 301
CORAL SPRINGS FL 33071 .

Mailing Address

1401 UNIVERSITY DRIVE
SUITE 301
CORAL SPRINGS FL 33071

2. Principal Place of Busingss —

. 7| 8 Mailng Address

I

I

I

0l

the obligaticns of registered agent.

SIGNATURE

Suite, Apt. #, ete. Suile, Apt. #, etc. MOORE CR2E034 (11/03)"
City & State City & State 4. FEINumber __ _ ___ - Applied Fe
65-0757799 |I—|I Not Agplic.
Zp Sountry zp Couniry K. Certificate of Status Desired [ ?i'gesq'ﬁgs;ﬁ‘mal
e 8. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
Name
TH&KSEI’!\?LEI%IRTG\F SRIVE Strest Address (P.O. Bax Number is Not Accaptable)
SUITE 301 o
CORAL SPRINGS FL 33071 -
City FL i Zip Code

8. The abave named éﬁti_t-y_;lﬁr;lts_thx_s_sta_térh_erm& zhe_pu_r-b_t_)_s;:of_é_h:aa_ﬁgvi_&'_l_z‘;rgéistered office or registered agent, or both, in the State of Flonda. | am familiar with, ang acc

Signature, typed or prmfed name of registered agent arnct tite if applcable

(HCTE Ragisterad Agent signature reguired whan relnstating)

DATE

'FILF. NOW1!! FEE IS $£150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Statt_e

&. Election Campalgn Financing
Trust Fund Cantribution,

$5.00 may:
Added to Fees

" OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS TN 11
TME PSTD 1 belele HILE [ Change [ A4
NAME TUCKER, GEORGE H NAKE Loooonni 4297

STREET ADDRESS | 1401 UNIVERSITY DR., SUITE 301 STREET ADDAESS 0127 /04-80018-004 150,00
CiTY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-21p -

TITLE 1 Detete e [ Change [ A
NAME HAME

STREET ADDRESS STREET ADDGRESS

CiTY-ST-ZIP CITY-S1-2ZP

e O veete e O thage O s
NAME MNAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE 1 Detete TITLE [ Change  [] A4
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2P

T (1 Dejete HILE [ Change [ a2
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITV-51-2P

TILE O Delete e O cwgr 0]
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-&81-2P CITY-ST-2P

SIGNATURE:(%’I/ 2L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated. in Section 119.07(3)(0), Florida Statutes. | further certify that the infonmatic
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 dire.”
of the corparaton of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1
changed, or on an attachment with an addigss, with all other like empowered.

Coorge M Tac Kffk Prﬂlazﬂb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(1]t 9enskran

Dayrme Prang #



