‘)

FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000039102 i 04-29-2004 90240 017 ***150.00

1. Entity Name
ANTHONY SHAIDER, P.A.

Principal Place of Business Mailing Address .
1622 COLUMBIA ARMS CIRCLE 717 E. OAK STREET 9 d 0 7 2 1 3‘1

KISSIMMEE, FL 34741 1S

| IR

- o : - ) 03162004 NoChg-P  CR2E034(10/03)
. * Do NOT WR'TE IN TH!S SPACE 4. FEI Number Applied For
59-3508443 Not Applicable
mv-—-m A e AR b s comre oo BT Certficate of Status Désied ~ “[0 $8.75 Adaiionar -

Fee Required

6. Name and Address of Current Registerad Agent

i . DONOTWRITE -
KISSIMMEE, FL 34744 | IN THISSPACE o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.0D May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS l o R K .
TIMLE DPST SRR R -
NAME SHAIDER, ANTHONY e : oo

STREET ADDRESS | 1622 COLUMBIA ARMS CIRCLE, APT 267
CITY-ST-2IP KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITe-ST-21P

PR 3 1 T— i e —— —c— - v mete - b - Srammaigd’ B i e, i,

NAME

- DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP : .

= ~ INTHIS SPACE

TITLE : : S ‘ s
NAME ) ’
STREET ADDRESS
CITY-5T-2IP

TITLE ) wo SN A
NAME . S P RO
STREET ADDRESS ) ' _ i . ) TeoETy
CITY-ST-ZiP . LT : P

5

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment with an address, with all other fika empowered.

SIGNATURE: /‘W - f/ﬁi /ﬁf’ f07— 870 Wiy,

Q\ENATmﬂE AND TYPED QR PRINTED NAM&SIGNING OFFICER OR DIRECTOR Daytima Phone #

] B i s e R e ] [P —



