-~

" 2005 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT Jul 18, 2005 08:00 AM

DOCUMENT # P01000043121 Secretary of State

1. Entity Name
DANIEL W. MECAWLEY, P.A.

Principal Place of B‘usiness Mailing Address
1625 LAS OLAS BLVD, 1625 LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

A AN AR

07072005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T P , Apia For

85-1100488 Not Appllcabls

ori ; $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address ofCurrantﬁuﬁt;ie.r.e&'hgent , - . B,

S LAS OAS BLVD. DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statemeni tor the purpose of chmginﬁ in5 registared office or reglstared ﬂgent,ror hoth, in the Stata of Florida. | am famillar with, and accept

the obligations of reglstered agent. ” rli:if] DB 3_{, 3 25?

S!GNATURE , o BRI PR AR LH O iy = R IRV
Sigrak.e, typad ot printad name af ceglylacsd agadt and Glla ¥ applizable. {MOTE. ngmmd‘ Ageh WONALIS (eyUired Whah TGHSLETNg) DATE ) R
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by Septembar 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
. ~ T QFFICERS AND DIPECTORS T
TME D
NAME MCCAWLEY, DANIEL W

STREETADDRESS | 1625 LAS OLAS BLVD,
CIfY-sT-ZP FT. LAUDERDALE, FL 33301

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

e B DO NOT WRITE

NAME
STREEY ADDRESS
Ciry-sT-2IP

| IN THIS SPACE

HNE
NAWE

STREET ADDRESS
CITY-5T-2P . - o o

TITLE
NAME

STREET ADDRESS
CITY-§1- P N =

.- ©

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statules; and that my name appears in Biock 10 or Biock 11 &
changed, or on an attachme ansaddresg, with all other like emﬁowered.

SIGNATURE:

Daytima Phone #

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cor s XKoo Xasy 3575

S

/



