2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 460310

1. Entity Name
JAMES A. FISCHETTE, P.A.

Principal Place of Business

Mailing Address

FILED

Apr 22,2005 8:00 am

ecretary of State

04-22-2005 90266 046 ***150.00

FAUL L2

1307 RIVERPLACE BLVD 1307 RIVERPLACE BLVD
STE 1916 STE1916
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 LS
S S LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1553099 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desived  [J fg-:fq;;f:d"‘mﬂ'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HELD, EDWIN J JR
1301 RIVERPLACE BLVD., STE 1916
JACKSONVILLE, FL 32207 -

Street Address (P.0. Box Number is Not Accaptable)

City Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of reg istersd Agent and Itle 4 appiicabla. {NOTE: Ragisterad Agani signature raquired whon raint1aing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Finencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detets e Ochange ] Addition
NAME HELD, EDWIN W JR NAME

STREETADDRESS | 1301 RIVERPLACE BLVD., SUITE 1916 STREET ADORESS

CIvY-5T-7P JACKSONVILLE, FL 32207 CITY-ST-2iP

e VD ﬁueme TME Cchange [ Addition
NAME MCBURNEY, CHARLES W JR NAME

STREETACDRESS | 1301 RIVERPLACE BLVD STE 1916 STACET ADDRESS

CITY-5T-7P JACKSONVILLE, FL CITY-ST-BP

TmE O peleta TME Clchange [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P Cary-S1-zp

TILE O belete THLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

THLE 2 pelate TMLE [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P OITY-ST-2IP

Ve [ pelete TLE Ocrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-$T- 7P CITY-ST- 29

2. | hereby certify that the information supplied with this flling does not qualify for tha exemption stated in Saction 119.07 A)i). Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemental report Is true ang accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or ditector
of the carporation of the receivar or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othey iike empowered.

SIGNATURE:

204-248103§

Daytime Phana #

Y{aio§

Fi
SIGNATURE AND TYPED DR PRINTE O SIGIING OFFICER GR DIRECTOR

Dats




