FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000059662 05-05-2005 90083 023 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

100 SOUTH KENTUCKY AVE 100 SOUTH KENTUCKY AVE

# 295 # 295

LAKELAND, FL 33801 LAKELAND, FL 33807

e SR INRARRIEAEAV IO R EN A
Suite, Apl. #. etc. Suite, Apt. #. etc. 0428200.5 Chg-P - CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3727474 Not Applicable
ap . Couniry Zip Couniry 5. Certificate of Staws Desirod O ?eae.gesq :;E:di:ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

LAKELAND, FL 33813

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the Stale of Florida. | am familiar with, and accept
ihe obligaticns of registered agent. :

SIGNATURE N
Signature. lyped or printed name, §l regv‘sLeled agenl and Ltle if applicable (NOTE. Regisiered Agent signature requared when rginstatng) DATE
¥ o
FILE NOWI!l FEE 1S.51 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ petele THLE {Cl Change [ Addition
NAME DOMINCEK, JAMES JR NAME
STREET ADORESS | 216 BIRCH LANE STREET ADDRESS
CiTY-Si-2ip LAKELAND, FL 33813 CITY-ST-7P
TITLE [ Detete THLE {7 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE } [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-S1-2P
TITLE 2 pelge TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if madke under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmepd with an address, wj Il other like empowgred

SIGNATURE:

T
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OBEICER GR DIRECTOR Daylima Phone #

{{/ 3;‘{4; (' $4.3206 §3- 3003

= D ames Llowirecy? Joo



