FILED

2004 FOR PROFIT CORPORATION - Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
' DOCUMENT # P99000034899 ; 04-28-2004 90233 024 ***150.00

1. Entity Name

HALLIE L. ZOBEL, P.A.

Principal Place of Business Maifing Address

455 5 ORANGE AVE 924 DELANEY AVE 1 4 0 1 0 92 7
STE 500 ORLANDO, FL 32806
ORLANDO, FL 32801

Tl o | T3] Band TH T

N3] $timn

Suite, Apt. #kltf

04262004  Chg-P CR2EQ34 (10/03)

|ty & SIate k L City & State 4, FEI Number Applied For
/ﬂa/ F /1//}’] @}’ é-f‘/{' 59-3571656 Not Applicable

31 Gopniry Zp Country . Certificate of Status Desired O $8.75 Acditional

.7@"7 wss - w . fl_ _ a\_\ﬁ" i Fee Required
ZOBEL, HALLIE L "o be| He (lre L.

6. Name and Address of Current Registered Agernt T =& -7, .Name and Address of New Registered Agent
924 DELANEY AVE Street Addnsss'ﬂ5 0. Box Number is Not Acceplable)

ORLANDQ, FL 32806
//3/ Sumonds Ave

“ Wt furk FL | %559

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or boih, in nthe State of Florida. | am famifiar with, and accept

o /@JZZ 0 pesitent » AMJ 26:0Y

Signatura, lypeﬂ or pl ﬂlad pame of rag l"r 5 agent and el applicable INOTE: Registerec Agent signature reguited when renstatingd DATE
FILE NOwWI! FEE'IS $150.00 9. Election Campaign F_inancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TRE D : O peete TIE / 3 Change  [] Adeilion
ey ZOBEL, HALLIE L . ) HAE Hallte L 2o be
STRFET ADDRESS | 924 DELANEY AVE seeraonRess | (2 S ve
CRLST-ZP | ORLANDO, FL 32806 CITY-ST-2P Winttr Parf FC 32749
HILE L [ Delete TILE [J Change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
' olry-§T- 7P CITY-5T-21F
ME L |e . e i e e = o [ Delets_ - TILE - ) ) O Change [ Addition
MAME ) WAME h T et T i
STREET ADDRESS S STREET ADURESS
CITY-ST-2P ’ CITY-ST-2P
TILE ) [ belete TILE OJchange [ Addition
NAME ) ’ NAME :
STREET ADDRESS STREET ADDRESS
CIy-51-2ZP CITY-ST-2IP
TITLE [ Derele TLE [ Change (] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-57- 2P
me [ Detete TRLE . ! O change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADCAESS | ~ - -
CITY-8T-2P C - CTY-57-2P -

12. | hereby centify that the information supplied with this liling 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 report 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 corperation or the receiye i npjowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachrpe g/ with all other ke empowerad.
- +

SIGNATURE: 7 /4@9 / 20 Y NT-6¥4-221 1

SIGNATURE AND TYPED OR PRINTED NM?(? SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

[}



