2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000099755

1, Entity Name

DORIS STEIN FARBER, P.A.

Secretary of State

03-01-2004 90057 025 ***150.00

Principal Place of Business

1901 N. FIRST STREET
#201
JACKSONVILLE BEACH, FiLL 32250

Mailing Address

1907 N. FiRST STREET
#201

JACKSONVILLE BEACH, FL 32250

T

Mar 01, 2004 8:00 am

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, etc. ite, L #, .
Suite, Apt. #, ete Suite, Agt. 4, ale 02242004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3479883 Not Applicable
Zi i i
" Gountry Zp Country §. Certificate of Status Desired d $8.75 Agditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A == == = =Name e =

FARBER, DORIS S
1901 N. FIRST STREET

#201

JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number iz Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

Signatuie. typed or printet name of regustered agent and title f applicable.

[NQOTE. Registered Agent signature required wnen reinglating) .

DATE

o FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

5 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T{ OFFICERS AND DIRECTCRS IN 11
~ TIE PSTD [ Detete TILE & Change [ Addition
NAME FARBER, DORIS S NAME ‘
STREET ADDRESS | 1901 N. FIRST STREET swecranoiess | 1Qol N. FIRsT sTRET TR o
CHy-81-2Ip JACKSONVILLE BEACH, FL 32250 ClTY-ST-2IP
TMLE 7 Delete TITLE [T Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-21P CITY-57-2P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
= STREET.ADDRESS . — . _STREET ADDRESS | e e
cny-s1-2p ) CiTY-51-2P = = = —=
TILE O Delete M ] change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-ST-2P N
TITLE [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2P
TITLE " 7 Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-2F

12. | hereby certity that the infdfrmatid
indicated on this report ¢r supplerhental report is true

SIGNATURE:

supplieci with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further ¢ertify that the information
i ccuratg gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tps report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ToY. 24 fash

SIGNATURE AND TYPED OR FRINTED NAME OF SIG

G OFFICER OR DIRECTCR

Dale Dayhrme Phane #

o]

2/
/

g/o//
A




