2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000024656

1. Entity Name

PAUL S. ROOY, P.A.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90668 029 ***150.00

Principat Place of Business

435 S. RIDGEWOOD AVE., SUITE 200
DAYTONA BCH FL 32114

Mailing Address

435 5. RIDGEWOQD AVE., SUITE 200
DAYTONA BCH FL 32114

0503%%

2. Principal Place of Business 3. Mailing Address

il

Il

""ROOY,; PAUL S
435 S, RIDGEWOOD AVE., SUITE 200
DAYTONA BCH FL 32114

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number . Applied For
] 59-3507260 Not Applicable
Zi Count Zi Count iti
® miatd i ountry 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

s medm s = L et e —E Tt @ e om fn ommepmelis e oo LT

Strest Address (P.Q. Box Number is Mot Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name ol registered agent and tita If applicastie.

(NGOTE: Registarea Agenl signature ragurrad when reinstating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICEHS AND DIHECTOHS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete TILE [ Change [ Addition
NAME ROOY, PAUL S NAME
STREET ADDRESS | 435 S. RIDGEWOOD AVE., SUITE 200 STREET ADDRESS
CITY-57-2IP DAYTONA BCH FL 32114 CIY-ST-2IP
e [ Detgte e [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2ZIP
TIMLE [ petete TITLE {JChange [ Addition
HAME HAME B .
STREET ADDRESS ™ . STREETADDRESS | |
eIY-S§T- 7P CITY-ST-2IP
TITLE [ peete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§F-2ZIP
e [ pelete THLE O change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-ZIP
TILE 7] Detete TITLE [J Change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P

indicated on this report or supplemental report as rfe and a
of the ccrporatlon or the receiver g

like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ool & fooy 4/t/oy

(3 %) 258 - w08

?fGNATUFIE AND TYPED QR PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




