: FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

 t L4

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000029555 Vv ng 026 et o 00

1. Entity Name

JOSEPH GARCIA, P.A.

Principal Place of Business Mailing Address
101 E KENNEDY BLVD PO BOX 1102
STE 2560 TAMPA, FL 33601-1102

TAMPA, FL 33602

LT

101 E. Kennedy Blvd
Sgtlei ;p {igemé 700 oot b e 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmbar Applied For
Tarnpa ’ FI, 33602 59-3505405 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] Eeae;!,esq aid;ticnal
6. Name and Address of Currant Reglisterad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JOSEPH
101 E KENNEDY BLVD Siraat Address (2.0, Box Number is Not Acceptatile)
STE 268K 2700
TAMPA, FL 33602 !
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatng, vped or printed name ol registered agent and tite i appl cable, (NQTE: Fegistered Agant signatwre required when renstuting DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [} O e MLE O Crange [ Addition
NAME GARCIA, JOSEPH NAME
STHEETADDRESS | 101 E KENNEDY BLVD, STE 2560 STREET ADDRESS
CITY-51-2P TAMPA, FL 33602 CIY-51-2P
TILE [ Detete THE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2P
e [ Delete TILE [T Crange ] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 217
TILE [ cesete TITLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STHEET ADORESS
CITy-S7-21P CITY-57-2IP
THLE 3 Delete TmE O crange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIEY-S1-2I9 Cmy-5§1-4P
TITLE [ petete TMLE [ Change ] Addition
NAME HAME
SIAEET ADDRESS STREET ADDALSS
CITY-S1-2F ciy-Si-2¢

12. | herehy certify that the infamnation supplied with this 1‘|lin§ does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further Gertity that the information
indicated on this repart 2f supplemental report is tue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or tHe receiper o trustee empowered {g’executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10ar Black 11if
changed, or on an atfachment with an address, with alldther like empowerad.

SIGNATURE: eph Garcia, Pres. 2/07/05 813-222-8505

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Dayims Prang #




