2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000098121

1. Entity Name

ANTHONY BRITT, P.A.

~Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

OAKFIELD BUSINESS CENTER OAKFIELD BUSINESS CENTER
1381 OAKFIELD DRIVE 1381 OAKFIELD DRIVE
BRANDOCN FL 33511 BRANDON FL. 33511
Suite, Apt #, etc. Suite, Apt #. etc. MOORE CRZE034 (11/03)
City & Stale Cily & State " 4. FEI Number Aplied For
58-3607434 Not Applie
Zip Country Zip Country 5, Cerificate of Status Desired 5 ?ese'ggqﬁ:gb"a'
6. Name and Address of Current Heglistered Agent . Name and Address of New Registered Agent '
Name
EglgTégﬁ;m%hll\lYOR BLVD Street Address (P.O. Box Number is Naot Acceptahle) -
VALRICO FL 33594 - E——
City ) FL TZoCote

8. The above named entity submits thes staiement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and

the oblgations of regrstered agent.

SIGNATURE

Signature. typed of arlnted name of reqisterad agent and wlla 4 applicable

{MOTE. Ragstered Agenl signatare raquired when fensiating)

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campeign Financing
Trust Fund Cordriution.

A (J‘—u

$5.00 may Be
Added o Fees

Make Check Payable | to Florida Department_of State

e o

a
E

TR

ADDITIONG/CHANGES T0 GFFICERS AND DIRECTORS [N 11

10. OFFICERS AND DIRECTORS B N

ThLE D [ Detete TILE ] Change Adiit
NAVE BRITT, ANTHONY NAME o UonnoenI41G7

STREET ADDAESS ) 2016 GOLF MANCR BLYD STALET ADDRESS DHA27/04-80010-007 150,00
cry-st-zp | VALRICO FL 33594 ] CITY-S7-2P - -
e 3 Delete TILE COchange O A it
NAME

STREET ADDAESS SIRELY ADORESS

CrTY-st-21 CiTY-ST- 2P _ :
TLE 3 betete TME [ Change  [J ansin
NAME HAKE

STREET ADDRESS STREFT ADGRESS

CiTy-51-2p ‘ | orv-srap - ' o

TITLE 3 peiete TRE [Change  [J At
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-5T-21 _

TITLE O pelete TITLE O Charge [T adiie
NAME HANTE

STREET ADDRESS STREET ADDRESS

CITY-$7-2P o CITY-§7-2P e
Tme 3 Delete TITLE ClCange [T A
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-ZP e

12 | hereby cerlify that the information supplied with this f'h daes not quallfy for the exemption stated in Section 1 12.07{3)(i}, Florida Stawtes. { furlher cernfy that the information
indicated on this reporn of supplermental repont is true and acouwrate and that my signalure shall have the same legal effect as it made under oally, that | am an officer or director
of the corporavon or the roed or frustee empowered 1o execu!e m;s report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attag vith an agkftass, with

SIGNATURE:




