2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P98000093650

1. Entity Name

JEANNE T. TATE, P.A.

01-24-2005 90039 025 ***150.00

Principal Ptace of Business

418 W. PLATT STREET
TAMPA, FL 33606

Mailing Address

TAMPA, FL 33606

418 W. PLATT STREET

40004772
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' 59-3541284 Not Applicable
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6. Name and Address of Current Registered Agent

5o

TATE, JEANNE T
418 W PLATT ST
TAMPA, FL 33606
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnehre, typed of printed name of regiztered agent and tite il applicable.

(NQTE: Registersd Ageni signature requisad whan rﬁml-!.hu) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
. Trust Fund Contribution.

‘35.00. May Be
" Added {o Feas

10. OFFICERS AND DIRECTORS

PST

TATE, JEANNE T

418 W. PLATT STREET
TAMPA, FL 33608

TIME

NAME

STREET ADDRESS
CITY-5T1-2IP

TME

NAME

STREET ADDRESS
CITY.ST.2IP

TinE

NAME

STREET ADDRESS
CiTY-5T-2IP
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TITLE

HAME

STREET ADORESS
CITY-5T-21P

IN THIS SPACE
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STREET ADDRESS
Cry-sT-2IP

Tmne

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereb
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y certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07 3)(i}, Flerida Statutes, | further certily that the information

of the carporation or the raceiver or trustee ermpowared to execute this report as re
changed, or on an attachmant with an address, with all other like empowarad.

ad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as it made under oath:; that | am an officer or director
quired by Chapter 607, Floridta Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘%ﬁun%égman OR DIRECTOR

Date
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