2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000072451

1. Enlity Name
THERESE A. PIKE, P.A.

- - = - T Lt T

Secretary of State

Principal Place of Businass. — Mailing Address

298 PINEAPPLE GROVE WAY 298 PINEAPPLE GROVE WAY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

LT

DO NOT WRITE IN THIS SPACE

bR

6. Name and Addross of erei\gent

PIKE, THERESE A
298 PINEAPPLE GROVE WAY
DELRAY BEACH, FL 33444

(LR

02072005 No Chg-P CR2EQ34 {10/03)
4. FEI Mumber Applied For
65-0858270 Not Applicable
" ) $8.75 Additional
; 5. Certificale of Status Desired Ei Fee Required

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Signature, iyped o+ friated name of regislered agent and e if pplicable.

{NOTE. Begistared Agent signalure reguired when relngtaung)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

HODOGN22:
5 02710,/ 0500

=810
i

5025 (50,00

0. " OFFICERS AND DIRECTORS

TITLE D

NAME PIKE, THERESE A

STREET ADDRESS | 208 PINEAPPLE GROVE WAY
oirv-sT-2¢ | DELRAY BEACH, FL 33444

TITLE

NAME

STREET ADDRESS
LIT-51-3P

e

NAME

STREET ADDRESS
Ciry.5T-2P

TITLE
NAME
STREET ADDRESS
eIy -T- 2P L ) -

e
NAME
STREET ADDRESS
cITY-5T-2P o .

TITLE
NAME,
STREET ADDRESS
CITY-8T-2IP e

DO NOT WRITE
IN THIS SPACE

it ihe 3y R

W . e

12, | hereby certify that the infarmation supplied with this filin

changed, or on an attachyent wil dress, with all other ke empawared.

indicated on this repart or supplementel
of the corporation of th receives .ﬁ
ad

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cel
eport s trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer ar director
& ernpowered to execute this repoert as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 71 if

rtify that the information

SIGNATURE AND TYPED OR PRINTED NAME oﬁlcmn& OFFICER OR DIRECTOR

Caylime Phone #

2.8 [os [fepl)a24 1570

-~

- Feb 10, 2005 08:00 AM



