=

- | FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT* P98000030526 EUED 04-26-2004 90548 021 ***150.00

1. Entity Name

JOSEPHER & BATTEESE, P.A.

Principal Place of Business Mailing Address - | q U q U U J U
100 S. ASHLEY DRIVE 100 S. ASHLEY DRIVE }

SUITE 1190 SUITE 1190

TAMPA, FL 33602 R - TAMPA, FL 33602

MR AR AT e

04152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3502197 Not Applicabls

5. Certificate of Status Desired O $8.75 Addiional

s - [ E et ——n

. . ge Reguired
6. Name and Address of Current Registered Agent )

1006 ASHLEY DRIVE DO NOT WRITE
SAMPA FL 33602 IN THIS SPACE

8. The above named entity submits 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
the obligations of registerad agent.

SIGNATURE
Signature, typed o primed name of registered agent and tille if spphicable. (MOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Feas
10, CFFICERS AND DIRECTORS |
TITLE PSTD
NAME TOSPELER RONALDH  ~Jos €PYER

STREET ADDRESS | 1000 S ASHLEY DR STE 1190
CITY-ST-2IP TAMPA, FL 33602

TILE vD

NAME BATTESSE, TYLERE

STREET ADDRESS | 100 S ASHLEY DR STE 1190
CITY-ST-2IP TAMPA, FL 33602

TLE _
NAME

s : DO NOT WRITE

e o e n e o -

IN THIS SPACE

TLE

NAME

STREET ADDRESS
TTY-ST-21P

TImLE

NAME

STREET ADDRESS
CITY-S1-2IF

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption staled in Section 119.07?3)0). Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowmared to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 M
changed, or on an attachment with/an address, with all other like empowered.

SIGNATURE: Rouald H -TOSCPW Yfed  R13-228-7755

SIGNATURE AND TYPER OR PRANTED RAME OF SIGNING OFFICER OR DIRECTOR L] Date Daytime Phone #




