2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P99000085879

1. Entity Name
ELAINE N. DUGGAR, P.A.

Secretary of State

02-27-2004 90031 034 ***150.00

Principal Place of Business Mailing Address

JOAR
1300 THOMASWOOD DR. 1300 THOMASWOOD DR. J3U4104;
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 _
S s AR AD R RN
Suile, Apt. #, eic. Suite, Apt. #, et¢. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3600084 Not Applicable
‘ Ziij 9" 308 -H-Coumry 3‘;‘; 308 C(junlrv | 5 cenfcais ot Status Desied O ?:;'-n,esq :Iffé’;‘i’"a' ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BIST, MICHAEL P
1300 THOMASWOOQD DR.
TALLAHASSEE, FL 32312

Street Address {P.O. Box Number is Not Acceptable)

City

FL

3508

8. The aboye named entity submits this staterment for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

T e
RIGNATURE
b i « Signatyre, typed or printed name of registered agent and tie if applicable.

(NOTE: Registered Agent signa:ure required when reingtating)

OATE

3

- - -FILE'NOWII" FEE'IS $150:00° ~ -
“After May 1, 2004 Foe will be $550.00

- 8. Election-Campalgn Financing - - _~-$5.00 MayBe: |- — oo mes oo S
Trust Fund Coentribution. - '

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ petets TiLE D u GV} E/amo A[ . WChange [ Addition
NAME DUGGAR, ELAINE N NAME 13 wood -

STREETADDRESS | 1300 THOMASWOOD DR. STREET ADDRESS o ma'F-': 1 3330 g

cny-$1-2r | TALLAHASSEE, FL 32312 CITY-5T-71P 7 al/ahaamx.,

TITLE [T pefete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-21P

STMLE © e -~ i e mn -= - — +[=}-pelete-- - —§ THLE e e T i i {z]-Change: — [=]- Addition - [~~~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE [ oetete TILE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-21P

ML 7 etete TME (] Change [T Adaition
NAME ~ NAME s
‘ETREET ADDRESS STREET ADDRESS

om-stae | s T i eimy-S1-2e 1. " .

e O Deleta TITLE : O Change [ Addition
“NAME™ [ e e e T s mommmome mmmmemE 0T T W NAME Tt rmrmem o s
STREET ADDRESS |- -=- ’ STREET ADDRESS e I L
CIY-ST-27 CI3Y-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 légal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusice empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

550/355-0070

VEY) L

SIGNATURE: _EQ@_Y.\Q Oin
SIGNATURE AND TYPED OR PRINTED NAME OF SIG! OFFICER GR DI R \ \

Date Chytime Phone #

o

P



