2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P97000058104 Secretary of State
1. Entity Name
03-31-2004 90023 048 ***150.00
JUNE R. LIGGINS, P.A,
Principal Place of Business Mailing Address
11581 SHELLY CIRCLE 11581 SHELLY CIRCLE
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3454958 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired O ﬁi ;!,e?qﬁfedcli“onal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
%gGSCBEyNSSH\éLIiEYE gIRCLE Streat Address (P.O. Box Number (s Not Acceptabie)
SEMINOLE FL 33772
City FL Zixr Code

F
8. Th&“above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or peinted name of registered agent and title if anpiicable. {NOTE: Registered Agenl signatuta requirad when reinstating) DATE
FlLE NOW"' FEE IS $150 00 - ) . ! .
9. E'ection Campaign Financin
fteraMay 1 2004 Fee wm be 5550 0o e Trust Fund C(?ntr?bution e O ?cii;%?ohgzzf °
' Make Check Payable to Flurida Department 01‘ State
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D O petete TITLE [[dChange 7] Addilion
NAME LIGGINS, JUNE R NAME
STREET ADDRESS 11581 SHELLY CIRCLE STREET ADDRESS
CITY-ST-ZP SEMINOLE FL 33772 CITY-57-21P
TiLe [ Delete TITLE ] Change (] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE . (] Detete THLE (O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE 3 Delete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE 1 pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP

12. | hareby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repefTy 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 A eceiver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a ment with an address, with all other li mpowered. g / ;

. L
/\s«mﬁune AND TYPED OR PRINTEITNAME OF su:/u(nc ICER OR DIRECTOR Daytime Fhone #

SIGNATURE:




