2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .-

DOCUMENT # P99000083862

1. Entity Name
MICHAEL D. GARCIA, P.A.

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 06, 2005 8:00 am
ecretary of State

04-06-2005 90115 026 ***150.00

IA

AN

T T TGARCIATMICHAEL D" -~
108 - 7TH AVE. NORTY, #4
ST. PETERSBURG FL:*83701

5047 &
S
P

s

2. Principat Place of Business _ ... 3. Mailing Address
o \u'?'
Suite, Apt. # efc. . ) _ l_;; Suits, Apt. #, elc. 18t MOORE CR2E034 (10,104)
City & State ' ';; City & State 4. FEI Number Applied For
- 59-3600769 Not Applicable
Zip’ Zi Count it
AP Cour]ui;‘ P ountry 5. Certificate of Status Desired O $8'75 A_dd""ma'
. Fee Required
6.. Name and Address of Current Registered Agent” - 7. Name and Addrese of New Registered Agent
T Nama

N —— R e w4 e ey . ——

Street Address (P.O. Box Number is Not Accentable)

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 lile if applicable

(NCTE" Registerad Agant signature raquired when rainstating}

DATE

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [[]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE mhange [ Addition
NAME GARCIA, MICHAEL D NAME -
STREET ADDRESS | 108 - 7TH AVE. NORTH, #4 siwerr oowess | 387 ETS &R ?&)TE_
cnv-si-ap | ST. PETERSBURG FL 33701 UYSHIP | TTRRPON TGS F 38T
TITLE [ Detete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
e B G e e i T R IR o I — e - - -
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS L . . N smeeraoomess | . o .
CITY-ST-2IP CITY-5T-21p T T o
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITE O celete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2iP CITY-ST-2IP
fIne [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P

indicated on this report sriugpla
of the corporation or thg recet
changed, or on an attashment

SIGNATURE:

12. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O trustee epapowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if
an adghdss, with auher like empowered.

Mt \O. Goecia

727-5.2/~%253 *37Y

AN TYPED OR PRIN

ED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

o




