2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000107981

1. Entity Narne .
PHILIP J. SYPULA, P.A.

' Toroad

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90019 028 ***150.00

Principal Place of Business

766 HUDSON AVENUE #B -
SARASOTA, FL 34236

Mailing Address

766 HUDSON AVENUE #B
SARASOTA, FL 34236

24001372

2. Principal Place of Business 3. Mailing Address

T

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

SYPULA, PHILIP J ESQ.
776 HUDSON AVENUE, STE. B
SARAS®TA, FL 34236

01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number Applied Ifor
59-3551282 Not Applicable
Zp Cauntry o Country 5. Certificate of Status Desired | $8.75 additional
B - . . i E - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name ’

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titfe if applicable.

(NCTE: Reglsterad Agent signature required whan reinstatlng)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be - S -
Added to Fees

0. " OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  |PD ] Delete TM.E [ change  [7] Addition
"NAME SYPULA, PHILIP J ESQ NAME PHILIP J, SYPULA, ESQ.
. STREET ADDRESS | 766 HUDSON AVENUE #8 STREET ADDRESS
“onv-s-zP | SARASOTA, FL 34236 OITY-SF-ZP
FTLE S [ petete THTLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-ZP
TiMLE ’ T - ~ O ekt i R - et ~ ~=«  =[]Change~~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiE O oelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CIY-5T-2F
ME . O Delete TME [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2P CITY-57-2P *
TITLE ] Delete TITLE [Fctange [ Addition
NAME CL NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this jil
indicated on this report or supplementat report is tr
of the corporation or the receiver or trustes empo
changed, or on an altachment with an address,

SIGNATURE: -

e empowered.

ngrqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jan. 7, 2004 941-364--8002

Phil

S{GNAFURE AND TYPED OR PRI?D NAME GF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥

ip .I. Sypul



