Y

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 18, 2004 8:00 am

DOCUMENT # P97000073033 Secretary of State
1. Entity N .
ER?SVA?T;OLDSMITH. D.C., P.A. 03-18-2004 90013 023 ***150.00
frincipal Place of Business = o Mailing Address B
1230 WATERMAN WAY 1230 WATERMAN WAY o . ) Cxen e e
TAVARES, FL 32778 US TAVARES, FL 32778  US ST QUIBIED e T
= e s v R0 O R
1199 Salk Avenue 199 Salk Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052004 Chg-P CR2E034 (10/03)
___‘City & State City & State 4, FE! Number Applied For
lavares  FL Taxares, EL 59-3476114 Not Applicable
32';_’ =8 EOZTE:L gpa..l 99 f :I.nlfiwe. 5. Cerlificate of Status Desired [} fg'ﬁresq Sdr:;"ma‘
s 7=, Name and Addi of Current Regl d Agent -~ -~ —| - =7, Name and Address of New Registered Agent __ _. __
Name
GOLDSMITH, ERIC A DO :
%;W 1144 Salk Avenue Street Address (P.O. Box Number is Not Acceptable)
A ' 8 Tavares, FL. 331718
. City FL I Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE )
Signatwe, typad o printed name of registered agent and titie ¥ applicable. (NOTE: Registered Agent 2imaturna required wher nenstetirg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O petete ' TITLE &" . , D.o HChange [T Acdition
NAME GOLDSMITH, ERIC A DO NAME ; oldomrth , Eric A.
STREET ADBRESS | 1230 WATERMAN WAY STREET ADDRESS 199 Scdk Ane.
ov-S-Z | TAVARES, FL 32778 s | Tovafes, FL 33178
TE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 1 pelete TLE [ change [T Acdition
e NAME o St ek
“STREETADDRESS [~~~ T T T e T ST STREET ADORESS |~ ’ - -
CITY-5T-2P GITY-S1-2P
TIMLE [ pelete TILE Clchange £ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CMTY-§T-2P
TMLE ' [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
LIy -st-2P \ CITY-57-2P
TILE [0 petete TITLE Ccrange [ Adttion
HAME 7 . ) NAME
SWETADORFSS | © - ¢ M T T STREET ADDRESS
oiy-st-ap” (" oo T GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3}(0. Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am ar officer or director

of the corporation or the receiver or frusteg empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w with all X
N

SIGNATURE: ) 3/! g / of 353 743 09Ys

Caytime Phone #

smnplnfmn Tvry PRINTED NAME OF SIGNIQ OFFICER OA DIRECTOA
—




