2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000027891

1. Entity Name

JAMIE K. PROCTOR, P.A,

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90303 028 ***150.00

Frincipal Place of Business

4121 N ARMENIA AVE
TAMPA FL 33607

Mailing Address

911 § BRUCE STREET
TAMPA FL 33606

2. Principai Place of Business 3. Mailing Address

LTI

I

Suite, Apt. 4, etc. Suita, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appilied For
59-3504026 Not Applicable
H c 1 .
zp Country ae ounity 5. Certificate of Status Desired O $8'75 Adcimonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PROCTOR, JAMEK. ..
911 S BRUCE STREET .
TAMPA FL 33606 .. :

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

Zip Code

,‘ FL

8. The above named entity submits-mi'_s"'stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ered agont and tille i appicable.

Sugnature. lypea or prnted name'gl
ey

{NOTE: Registered Agen! signature regured when renstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TMLE D o x O pelete TiILE Ol change [ Aduition
NAME PROCTOR, JAMIE NAME

STREET ADDRESS |911 S BRUCE STREET STREET ADDRESS

cmy-sT-ZP | TAMPA FL 33606 CiTY-$1- 2P

TITLE O belete TITLE [ Change (3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE . [ Delete TITLE [ Change [ Addtion.
NAME - NAME

STREET AGDRESS STREET ADDRESS .

CITY-S$T-2P CITY-S1- 7P

TILE 1 Datete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

TITLE ] pelete TME Flchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-S1- 2P

TMLE [ pelete WILE 3 thange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in(B/Ij}ck 10

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

KD g ol P

Block 11 if

13

353 546

. Pres ‘f/ 2¢ [y

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Daytine Phone #



