FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000059662 2N 05-03-2004 91228 028 ***150.00

1. Entity Name

LAW OFFICES OF JAMES DOMINECK, JR., P.A.

Principal Place of Business Mailing Address
505 BARTOW RDAD 505 BARTOW ROAD
LAKELAND, FL 33801 LAKELAND, FL 33801

s g spmgon o+ [INRRIAR R

foosaﬁ K&dvd@}ﬂg

Suite, Apt. #, etc. Suits, Apt. #, etc

7
04302004  Chg-P CR2E034 (10/03)
275 295

City & State City & State 4. FEi Number Applied For
Lakel am&ﬂ Flovida La lrela “40 Elosiclo. 59-3727474 Not Applicanle

Zip . Count Zip Country
33 80 U S.

Faee Required

3 3 gol 'S' 5. Cenificate of Status Desired Im} $8.75 Additiona!
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registerad Agent

Name

DOMINECK, JAMES JR
216 BIRCH LANE o Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813 ‘

Ll ., City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
1

SIGNATURE -
', Signatire, ypea or pninted name ol regisiered agent ana title i appiicable. {NOTE: Registerad Agent signature required whnen reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Detete TITLE [ Change (] Addition
NAME DOMINCEK, JAMES JR NAME
STREET ADDRESS | 216 BIRCH LANE ) STREET ADDRESS
Cify-8T-21p LAKELAND, FL 33813 CITY-5T-29
TIMLE O Deiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-$T-Z1P
TITLE O Delete TITLE (7] Change  [T] Addition
NAME ) NAME
STREET ADDRESS ’ = ") STREET AODRESS - - =
CITY-ST-21P CIY-ST-21P
TIILE O Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-8T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP
TITE [ Delate TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-87-20 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07{3)(i}. Floridda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath, that1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attacnmerjawith an address, with all oiher like empowered.

SIGNATURE:

Dayiime Prone #




