2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 25,2004 8:00 am

DOCUMENT # P9900005834+4 -

1. Entity Name

SUSAN S, SIVARD, P.A,

Secretary of State

02-25-2004 90037 049 ***150.00

Principal Place of Business Mailing Address
904 HARBOUR BAY DR. ' 904 HARBOUR BAY DR.
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State Chity & State 4. FE! Number Applied For
. 59-3587604 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?ese.gesq lﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name  __ - . - b e
rv%h#&ggHéTr%EloEg:RLEO%ESS.HAM|LT0N P.A Street Address (P.O. Box Number is Not Acceptable)
2625 PARK TOWER 400 NORTH TAMPA ST.
TAMPA FL 33602
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

- Signature. typed or pinted name of registered agent and hite 1f apphcable. (NOTE: Registared Agenl signature required when remnstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE D " g Change " [ Additian

NAME SIVARD, SUSAN S NAME 2lvARD Jaéﬁ‘x) e '

STREET ADDRESS | 5910 HAMMOCK WOODS DR. STREET ADDRESS | 0 ¢f Mzﬁm

omy-st-zp | ODESSA FL 33556 CITY-ST-2IP THINOA e  Bo2-

TILE [ oelete TITLE [JChange [ Additien

NAME ’ NAME

STREET ADDRESS STHEET ADGRESS

CITY-§7-7IP CiTY-S$1-7IP

MLE O pelete TITLE O change [ Addition
o HAME —emmr o] - i e e - —— emem = RNAME—T T v - - — — et N W= mem e me——— o -

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE 3 Delete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TMLE : ) {3 Detese TLE Clchange [ Addition

NAME |

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-$7-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad,

12. | hereby certify that the informaticn supplied with this filin é] daes not gualify for the exemgption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 #

SIGNATURE: . Gaawd Svmat , Susw 5. S10a40 2/6l04 FrD I 0993

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytima Phone #




