2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # s47726 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
JAMES E. DILLARD, D.D.5.P.A.
Principal Place of Business Mailing Address
6480 CENTRAL AVE 6490 CENTRAL AVE
ST PETERSBURG FL 33707-1329 ST PETERSBURG FL 33707-1329

Suite, Apt #. etc, Suite, Apt #, efc MOORE CR2EN34 (1 1/03) -

City & State City & Stale 4. FEI Number Apptied For

) B 59-3050281 Not Applicable
Zp Sountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddi!iona[
Fee Required _
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

EE;'V%E%RQVIEE&?RS‘&TE 203 Street Address (P.O. Box Number is Not Acceptable) — ,7777' .

ST PETERSBURG FL 33701 . .

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing iis ré@stered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE R - . . - "
Signatura, typed of printed name of registered agert and tills f apphcabla (NOTE Registerag Agen: signature regaired whon minslaing) DATE
- B0
FILE NOWI N FE-E 1S 515000 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will_bg}_:’::ﬁlg,ﬂg_. N Trust Fund Contribution. O . AddedtoFees
Make Check Payabie fo Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE SD 1 Delete TTE HONDNN0RGaN7 [JChange [ Addition
NAME DILLARD, C. ELAINE NAME 020270 - P
STRECT ADDRESS | 8341 40TH PLACE, N. STREET AGDRESS 2/012/04-80136~-007 150.00
LIy ST- 2P ST PETERSBURG FL ~ § cnvestze
TITLE P [ peiete TME [l Change [ Addition
NAME DILLARD, JAMES E ) NAME
STREET ADDRESS (8341 40TH PLACE W STREET ADDRESS
CiTy-ST-2P ST PETERSBURG FL. CITY-5T-2IP
TIIE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P 7 CITY-51-20P -
e O Delets TIRE ’ O change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-57- 7P
THLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TmE L Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y §T-2IP Ty -sT-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the carporation or the recemver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

—_— C
SIGNATURE: 9 James EDllo Jobs m{,é?fg/b‘f 722-5¢2-/2.14

HE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR - Payure Prong #




