2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT: # P98000000910 _

1. Entity Name

BETH 8. SCHICK, P.A.

Principal Place cof Businass

204 NORTH WYMORE ROAD
WINTER PARK FL 32789

Mailing Address

204 NORTH WYMORE ROAD
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91241 021 ***150.00

Il

il

I

SCHICK, BETH S
204 NORTH WYMORE ROAD
WINTER PARK FL 32789

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3493277 Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

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

——

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs. typed or printed narme of registered agent and iille if appficabla.

(NOTE: Registared Agent SIgnature réquired when 16insianng)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE “ [Jchange [ Addition
NAME SCHICK, BETH S NAME
STREET ADDRESS | 204 NORTH WYMORE ROAD STREET ADDRESS
Y -ST-2P WINTER PARK FL 32788 CITY-ST-ZIP
TILE [ petete TILE ] Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TTLE 7 Delele TOILE [JChange ] Addilion
KAME NAME
_STRFET ADDRESS | _ e - W - STREET ADDRESS - - e -
oITY-S1-2IP CITY-ST-2IP
MILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 bpelete TITLE [ Change 3 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to
changad, or on an attachment with al

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrmation
nd that my signature shali have the same legal effect as if made under oath: that | am an officer or director
this report-as required by Chapter 607, Florida Statutes; and that my name appears in Biock 70 or Block 11 if

R aad

SIGNATURE AND TYPED OR PRINTEDVRAME OF SIGNING OFFICER OR DIRECTOR

S-30-0¢

Bayiime Phone #




