2004 FOR PROFIT CORPORATICN
| ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # P99000071856

1. Entity Name L

-RHONDA M. GUSTITUS, PA. ... . - LD -

LA TR

i I”fsl?

Ll R 1

06-01-2004 90008 012 ***150.00

F’nnc:pal Place of Busmess

14260 TAMIAM TRAIL—-ﬂ- <o e 14260 TAMIAM TRAIL
NORTH PORT, fL 34287 ~-- - = = NORTH PORT; FL~34287

Mailing Address

——

Lt 54058239

|\Iﬂ\llllﬂWlllllllll\ﬂIlﬂllllﬂlllilﬂll!!llllllllllﬂlIﬁ\ll!ll!lﬂ

2. Pringipal Place of ﬁusiness 3. Mailing Adaress
Suite. Apt. #, efc. | Suite, Apt. #,etc. 05052004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
i 65-0950039 Not Applicable
Zip : Couniry ap Country 5. Certificate of Status Desred [ Eg E‘ m""“ﬂ'
6. Name and Address of Current Htglﬂn‘red Agent e . _.7. Nome and A of Now Registered Agant
i Name
- GUSTITUS, RHONDA M __ . SRS, : :
4238 HOUSTON LANE X Streel Address (P.C. Box Number is Not Acceptable)
NORTH PORT, FL 34287
I L _ FL | Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office of registered agent, or hoth, in the State of Fgrida. 1 am familiar with, and accepl

the obligations of fegistered agent.

SIGNATURE f
Sigrahrs, yped of proted name of gk agent and und i app (NOTE: Regisiana AQanl 1 tlLr e raquirea whean relnstating) DATE
' L o
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Bo In accordance with s. 807.193(2)(b), F.S., the
Due W Bﬂp‘toﬂlber 8, 2004 Trust Fund Contribution. Added to Faes corparation did nat receive the prior natice. '
I OFFICERS ANDDIREGTORS = 7. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS N 11
e N PSTD "7 O oeee TME ' ' [J Change  [J Addition
L e -l 'GUSTITUS, RHONDAM, . 7 . wve L
(STREET ADORESS | 4238 HOUSTON LANE STREET ADDRESS
Em st-2¢ | NORTH PORT, FL 34231 Y- 57. 2P ‘
) T!T_LE"‘ -..\.. V- fr RV Bt DD&E‘I& e . . ] E:Icmnoe Dmiﬂo‘l
we | GUSTITYS, ANTHONY A HAVE Gustitus, Anthony
STREET ADORESS | 4236 HOUSTON LANE Y -Tm STREET ADDRESS
GIY-ST-21P NORTH PORT, FL 34287 CiTy-ST-29 :
TME I O Delets TMLE . O Crange [ Addition
HAME - i L
STREET ADDRESS " STREET ADDRESS | : T - -
CITY-ST-1P CIrY-S1- 4P
W OToee | WL CJcramge L] Addition
NAME i HAVE
STRIET ADDRESS ‘ STREET ADDRESS
eTy-31-2P L orY-51-2p
me [ ek 13 O cmnge [ Adgrtion
NAME NAME .
STREET ADORESS STREET ADORESS '
CITY-ST- 2P CITY-S1-2P . ‘
TN O oeiets me O change [T Addiion
RANVE NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1. 1P , Ty -ST-29 i

12, I hereby certify that the information supplied with this filln
indicatad on this report o supplemental report is true a

changed, or on an attachment wilh an address, wil

SIGNATURE:

ith all other like em)

doas not qualify for the exemption stated in Section 112.07{3)(i), Florida Siatutes. | further certify that the irformation
accurate and that my signature shall have the tame legal sffect as if made under oath; that | am an oficer or diractor
of the corporation or the receivar or tnusies empowared Lo exacute this repgg as requited by Chapter 607, Flerlda Statutes; and that my name appears in Block 10 or Block 111

OFFICER GR Dale




