2004 FOR PROFIT CORPORATION FILED

_ * AMNNUAL REPORT - . Apr29,2004 08:00 AM
DOCUMENT # P97000001181 TR Secretary of State

1, Entily Nama
NANETTE O'DONNELL, P.A.

- oo

Principal Place of Business Maiting Address

MCDERMOTT WILL & EMERY MCDERMOTT Wit & EMERY
201 S, BISCAYNE BLVD., 22 FLOOR 201 S, BISCAYNE BLYD., 22 FLOOR
MHAMA, FL 33131 MIAME, FL 33131

TR

(4282004 No Chg-P CR2EDA4 {18/03)

DO NOT WRITE IN THIS SPACE rTOR— - AT

65-0716679 ] Mot Applicable

) . $8.75 additional
5. Certificale of Status Desirad (] Feo Raquired

-B.- Nnm: and Eaﬁm.- o; Current Eegismﬁ:d Agent

ODONNELL, NANETTE

MCDERMOTT WILL & EMERY DO NOT WRlTE
201 S BISCAYNE BLVD 22 FL

MIAMI, FL 33131 IN THIS SPACE

- L T h i T L. - - . - © o
3. The abuove named entity submits this statement for the purpose of changlng its registared office of registered agent, or both, In the State of Florlda. | am familiar with, and accept
tha obligations of registered agent.

P . Li - . . "

SIGNATURE e e 7
Sigratura, typed or priniad nama of regisisrcd aaaf'rf and ftle ¥ apphcabla {NOTE, Ragfsteriu Agenj s!gnaluia;aur'{tn? v;:en iegnslau;g_j . . o DATE —- e :
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Afier May 1, 2004 Fae wiil ho $550.00 Teust Fund Conlritastion, [0 Adced o Fees
10, OFFICERS AND CIRECTORS 1 '
TLE PSTD
NAME ODONNELL, NANETTE

SYREET AODRESS | 201 S. BISCAYNE BLVD 22 FLOOR
CiTy-57-29 MiAME, FL 33131

e

NAME

STREET ABDRESS
Cy-ST-21P

TTE
NAME

v . - DO NOT WRITE

* IN THIS SPACE

NARME
STREET ABDRESS
GiTY-5T-2F

TLE

NAME

STREET ADDRESS
Ome-37-1ie

e
HAME
STREET ADDRESS
CTY-ST-21P .

L == L - N

12. | rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. 1 further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or divectior
of the corporalion of theeceiver or trustes empowared to execufe this repart as required by Chapter 607, Florida Stalutes, and that my name appsars in Block 10 or Black 11 if

changed, Or on an altachinent with an address, with all cdh?r 2 empowered.
provet 24 4/28/oy s 3¥1Cs
L f o N

SIGNATURE:
TURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER GR DIRECTD D&yﬂm th)ﬂ‘l:' y l

L Y Wy, -




