FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000047683 R 03-07-2005 90271 041 ***150.00

1. Entity Name

JAMES R. STAPLETON, P.A.

v e s e

Principal Ptace of Business Mailing Addrass
3373 RAINBOW LANE 1318 LAFAYETTE ST.
NORTH FT MYERS, FL 33903 CAPE CORAL, FL 33904
s s v T AR OEN ER
Suite, Apt. #, atc. Suite, Apt, #, etc. 01052005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0756949 Not Applicable
Zip N c-. A Zp Couniry 5. Cerificate of Status Desired _ | E,,ae';esqlﬁ:’:;“ma'
6 Name and Addresa nf Current Registered Agent - ~ .- .7. Name and Addross of New Raglstered Agent  ~~ "
= Name
Stapleton, JAMES R.
STAPLETON, JAMES'R = 2
“F2 RAINBOW-LANE—~ Ud M~ 5‘;‘)3— Qﬁ— ANGE Nor Sireel Address (P.O. Box Number 's Not Acceptable)
NORTH FT MYERS, FL 33903 M oveE
= '5’{ PasT OFFICE 3373 Rainbow Lane
R, Cily Zizz Coda
. North Fort Myers, FL I 33903

8. The above named enmy submils this statement for the purpo e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

93-3—&5 ./ .

(NOTE: Rogisterad Agant signatura roquited whon reinstating] ot DAIE ) = ~

/FILE NOWII! FEEIS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 1o Faes
10. - OFFICERS AND DIRECTORS -~ - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7~
TITLE PSTD 3 Delete TME [ charge [ Addition
NAME STAPLETON, JAMES R HAME
STAEET ADORESS | 3373 RAINBOW LANE STREET ADDRESS
CITY-ST-21P NORTH FT MYERS, FL 33503 CTY-ST-7P
TITLE 3 Delete TITLE [3 Change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 . CITY-§T- 21
TLE O Detete Tme [ Change [T Addition
MAME _ R . oL f name ) . L o — o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21P
TITLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 2P B CITY-ST-2IP
TITLE 3 pelete e . [T change [ Aadition
HAME NAME W
STREET ADDRESS STREET ADDRESS
£iTY-ST-21P . ] Cy-5T-2P . e, e
TiLE - : O Delete” TIME T Ochange [ Addition
NAME NAME
STREET ADDRESS ) : ' STREET ADDRESS
CITY-ST-21P o X CITY-ST-2IP - e

12. | hereby certify that the'information suppiled with this filin g does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this reporl or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee ampowered to execute this raport g8 requirad by Chapter 607, Floriga Statules: and that my name appears in Biock 10 or Block 11 if

IGNATUHE AND TYPED OR P F ‘.: OR DHRECTOR Dars Daynuma Phona ¥

2

changed, or on an altachmem with an ad? all gthar like
SIGNATURE: ¢4L i 53 -aS

[



