FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108878 GCTAED> 03-14-2005 90101 029 ***150.00

1. Entity Name
LOU DERN, P. A.

Principal Place of Business Mailing Address
539 N. SPARKMAN AVENUE 539 N. SPARKMAN AVENUE '
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US 5 0025572
e T AMIRAAT R
1514 S. Silverstone G| 1519 5 Silverstone CH,
Suite, Apt. #, etc. Suite, Apt, ¥, etc, 03072005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
Orange City, FL Crange City, FL aOo-141139% Not Applicable
i = i L] "
;paq C:IS o Country ) 825'7 UE Country 5. Certilicate of Statug Desired 0 Eg‘;’ilﬁ?::m"al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DERN, LOUIS A
539 N. SPARKMAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL | Zip Code

8. The above named enii
the gbligations of re|

bmits thiy staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Tt . ‘ 5108

SIGNATURE
‘ - . { Signature, lypsa or printad name of ragistersd agent ard uy if appticable {NCTE: Regstatet Agent signaturs requied when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TIE [#change [ Asdition
HAME DERN, LOUIS A HAME
STREET ADDRESS | 539 N. SPARKMAN AVENUE STREETAOORESS (1519 B, Silverstone Court
CITY-ST-2P ORANGE CITY, FL 32763 CITY-ST-2P Orange Ci 3‘_3 , FL 33963
TITLE O Delete TILE U [J Change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-7iP CITY-ST-21IP
TILE _ 4 A [ Delere TINE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 cry-$T- 2P
TME [ Delete TRE [dchange [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-Sk-aip CiTY-51-7P
TITLE [ pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P o . CITY-51-2P
e’ R [ Detete TE [J Change [ Agdition
NAME HAME
STREETADORESS | ~~ 7~~~ = "7 SYREET ADDRESS
or-st-z | - — - . ciry-s1-2p

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental repori 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 receiveryr rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atlachman an addrgss, all other like empowered.
- -
T-05 386775 -037¢

IGNING OFFICER OR DIRECTOR Data Daytirna Phona #

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NA




