FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P00000045424 P 05-05-2004 90230 005 ***150.00

1. Entity Name
EDWARD HALLGREN, CPA P A

Principal Place of Businass Mailing Address . « AR Qe
10200 GANDY BLVD G40t 3UTsrsour  1oseeimmreme (010 31°7 ST Sourd 2407“436
SUITE 188% 305 SUITE 18+ 3os™
SAINT PETERSBURG, FL 28289 SAINT PETERSBURG, FL 35ea

33 1L 33712

N RERmIREAD

04222004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-1004665 Not Applicable
$8.75 Additional

5. Certificate of Status Desired

B

F5 e T v aE

Lotk
6. Name and Add

ress of Current Registered Agent

HALLGREN, EDWARD .
16200-CANBYBEWD G0 | 31°T T gouirts
SUITE 8 305
SAINT PETERSBURG, FL 38782

23T

WRITE

D0 NoT

"IN THIS SPACE.

e L e
¢t Cea, .

e 6Lt i pi

the obligations g¥feg)stered a

gent.
SIGNATURE__é(o/@ ey Az.ﬁﬂ EDARD HAL6R ._HD?T:,_H.

Sigrature, typed or priled name of regiktered agent and title if spplicable (NOTE: Registerad. Agant signature required when reinstating)

8. The above named e;tity 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

FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Foa wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. - .~ OFFICERS AND DIRECTORS |

e . P .
NAME HALLGREN, EDWARD J , S
st s | Ta200-OANDFBEVDWeey CHO( 31 ST SowiH

CITY-S1-2IP SAINT PETERSBURG, FL 38¥82 237 |L3. oS

THLE

NAME

STREEY ADORESS
CITy-s1-2P

e
NAME
STREET ADDRESS
EENER S -

TME

NAME

SYREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
QITY-5T-2P

& & N we i y0 7
I , i W <

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | turther certify that the information
indicated on this report or supplemertal rdport is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver gf trusted empofvered 1o axecute 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 aghfres: th all ofher like empowered.

SIGNATURE: Iy EDMNY) Kt o) <[z Jy 77 "227-11%9

bt PRINTEOLHAME OF SIQNMING OFFICER OR DIRECTOR Dale | Daytime Phone #




