2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

MICHAEL D. GARCIA, P.A.

DOCUMENT # P99000083862

Principal Place of Business

108 - 7TH AVE, NORTH, #4
ST. PETERSBURG FL 33701

Mailing Address

PO BOX 76471
SAINT PETERSBURG FL 33734-6471

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90415 020 ***150.00

~

{
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ( 11',03)
City & State City & State 4. FEI Number Applied For
- 59-360076¢ Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Add‘stional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L L E . " Name B i

e e

GARCIA. MICHAEL D
108 - 7TH AVE. NORTH, #4
ST. PETERSBURG FL 33701

Street Address (P.0. Bax Number is Not Acceplable)

Cily

Zip Code

FL

B. The above na;n?dﬁlit

brmits 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

{ /00‘/

{NOTE: Regislared Agent signalure required when rainstating)

Dnr‘s

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. Added to Fees
R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TITLE [C1Change ] Addition
NAME GARCIA, MICHAEL D NAME
STREET ADDRESS { 108 - 7TH AVE. NORTH, #4 STREET ADDRESS
CITY-S1-7iP ST. PETERSBURG FL 33701 CIY-ST- 2P
THTLE 1 Delete TILE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIF
T =T [ =7 ey - O Delete TTLE - o= - - o7 Ddchenge [T Addition
TNANET T - s e e e NAME- - ——— e o - - —_—— —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelee TIME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE 1 Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP .
TITLE 3 oelete TITLE (O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. hereby cerify that the information
indicated on this report or supple nﬂ'\
of the corporation or the receiyef o
changed, or on an attachmer with!

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
z i e and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
Slee empOwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727 ~g2)~425 3 *308

SIGMATUHEWW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+!\|l0‘{

Date Daytime Phane #




