2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # PS7000073380 E> Secretary of State

1. Enity Name
PAMELA MATHIS, R.D., LD 8 ASSOCIATES, INC. —

Principal Pace of Business Mating Addrsss
5515 27 AVE W, STE AA 5515271 AVE W, STE AA
BRADENTON, FL 34209 BRADENTON, F1. 34209
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5. Cerificate of Status Desred [ BO-73 Addiional

MATHIS, PAMELA A — N T P
5515 21 AVE W, STE AA N A R[{E L

BRADENTON, FL 34208
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE . — .
Sgnatura typed ar pratad namae of cagistaced agent end Cle & apaircama. (NCTE. Ragrsteved Agent signatra g fred when castatag) DATE

FILE NOWI! EEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
Aftar May 1, 2004 Fes wiil be $350.00 Trust Fund Conribution. O addedto Fees {
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MAME MATHIS, PAMELA A
BTREET ADDRESS | 5515 21 AVE W, STE AA
CiTY ST 29 BRADENTON, FL 34209
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t2. 1 hereby certify that the information supphed with this iling does not qualify for the exemption stated in Section 1 19.(}&3}{53, Florica Statutes. 1 {urther certify that the information
indicated on this repont or supplemental repert is rue accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or divector
of the corporation or the recelver or fusice smpowered 10 oxecute this report as requirad by Chapter 807, Florida Statutes] and that sy namse appaars in Block 10 or Block 113f

changed, o on an attachmeng yath anr address, with a¥ other ike empowered,
SIGNATURE: "1{42‘!%[05! FY1=16(-04 30
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