.2004 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT o Jan 07, 2004 08:00 AM

DOCUMENT # 471925 Secretary of State

1. Entity Name

W. BRADLEY MUNROE, P.A.

Principal Place of Business Mailing Address )

239 EVIRGINIA ST 239 E VIRGINIA ST

TALLAMASSEE, FL 32301 TALLAHASSEE, FL 32301
01062004 No Chg-P CR2E034 (10/03)

r
DO NOT WRITE IN THIS SPACE PR Appled For
59-1579917 Mot Applicable

5. Certificate of Status Desired O gg'ggqgfsgi‘mﬂ'

6. Name and Address of Current Reglstered Agent

23 E RGNIAST DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

B. 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
the abligations of registered agent.

SIGNATURE _
Slgnatura, typad of printad name ef ragistered agent and Yills i applicable (NOTE. Registerad Agont signalus required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS | L . -
TITLE P
NAME MUNROE, W. BRADLEY o
STREET ADDRESS | 239 E. VIRGINIA STREET : o UnnSnnnCag 144
am-sT-zP | TALLAHASSEE, FL Cloleud-gln0s-ng0 20,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

‘DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 1 19.07$SM), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repont as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 o7 Block 1111

8D - 773

changed, or on an attaghment wi address, with all other like empowered.
SIGNATURE: ME@&M LW Dxodley Manscoe Loy

SIGNATUFIE AND TYPED OR REUNTED NAME?F SIGNING OFFICER CR DIRECTOR l, Daie Dayime Fhone ¢

i




