2004 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR)

FILED

DOCUMENT # 681531

1. Entity Name
JAMES M, DOLAN, P.A,

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

6260 WEST ATLANTIC BLVD
MARGATE FL 33063

Matiing Addiess

6260 WEST ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Business q. Maihng Address

M

[l

(T

Suite, Apt #. elc.

Sute. Apt. #, &t MOORE CR2E034 (11/03) -
City & State City & Stale 4. FE Number Apptied Far
58-2017452 Not Applicable
“p Country Zo Courry 5. Cerificale of Staws Desiec [ ?i;fq Addifianz)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Mame i
ggﬁ%‘k&:gjs‘}fhf?&NﬂC BLVD Street Addrass {P.O. Box Numbsr is Not Acceptabie}
MARGATE FL 33063
City FL } Zip» Code

8. The above named entity subrruts this statament for the purpese of changing vs registerad
the obligatons of registered agent.

SIGNATURE

ofhca of registered agent, of both, In the State of Florida. | am famihar with, and accept

Signature, typad oF printec nania of regsiacad agent anc ttte d apphcatle

{MOTE. Registered Agen! Signalug pequined whesn reinstating)

DATD

- FLE NOW!! FEE IS $150.00
After fay 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

B. Siechon Campaign Sinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

HRE DP 73 Detete fTE N . T Change L} Addition
P

NAE DOLAN, JAMES M AE JMDOCGID4261S :

STREET ADDRESS | 5260 WEST ATLANTIC BLVD SFREET ADDRESS 024 00480072007 150,00

CiTy-S7- 3P MARGATE, FL 00000 CGITY-§T. 7IF

nhiE 1 Detete Bt [ change T3 Adgitios

HEME NAME

STREET ADDRESS STREET AGDRESS

CIOY-57- 7t CITY-5T-2IF

s O pette | Rl [ hange 11 Addition

HANE KhkaE

STREET ADBRESS STRCET ADDRESS

CITY-5T- 2P CTY-ST- 2P

Hidl3 3 pelete TIME S ohange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

oy -ST- 2P CY-ST-TP

HILE 7 Delete TIHE Tl change 3 Addition

NEME NASE

STRELT ADDRESS STRLET ADDRESS

CITY-ST- 7P CIFY-S1- 289

TIRE 3 Delele TTLE 3 Change 3 Addition

HAME RAME

STRECT ADDRESS STRECY ADDRESS

Iy -SE-2F CIPY-ST. 2

12. | hereby gertify that the informat, a%ppzied with this fiting doas not
indicated on this report or supgfemental repor! is true and acy
of the corporaton or the recev
changed, or on ah attaghment

SIGNATURE:

aempoweared.

ity for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthet certify that the information
ratgand ihat my signawre shall have the same legal efiect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statuies; and thal

name appears in Block 10 or Block 11 #f

2/ 'S /oL/ AIY. 9’7/-5&74(

e

Py —————e— L

Y ] s e e manrn b



