2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 29,2005 08:00 AM
DOCUMENT. # 496685 S Secretary of State

1. Entity Namé*
JOHN PAUL HOWARD, P.A

Principal Place of Businass -, N _Maiﬁng Address

3817 BLANDING BLVD 3811 BLANDING BLYD

SUITE 3 -SURE 3

JACKSONVILLE, FL 32210-4155 JACKSONVILLE, FL 32210-4155

IR R AR

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE @7 e Aoied For

59-1674434 Not Applicable
" $8.75 additianal
5. Certificate of Status Deslred ) Pas Required

6. Name and Address of Current Registered Agent

HOWARD, JOHI PAUL | " DO NOT WRITE
SACKBONVILLE, FL 32240 . : IN THIS SPACE

B. The above named entity submits this statement for the purpose of chang?ng its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept
the gbligations of registered agent.

SIGNATURE, = — . :
‘Sighaturo. (ypod o privted name of [Eaistered agant ard Llie ¥ applicabls. NOTE. Regislerca Agont si regulrad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Affer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ~ T OFFICERS AND DIRECTORS i | B T R s
mE [ ' = - H E— - _
NAME HOWARD, JOHN PAUL
STREET ADDRESS | 3811 BLANDING BLVD, STE 3
on-sz2p | JACKSONVILLE, FL 32210 o
g il . ce e e LOR000342870

4/23/05-80077-014 150,00

Ciry-SY-2Ip

LE
RAME

v DO NOT WRITE

f —]
- | O
—

T 1 INTHIS SPACE

NAME
STREET ADURESS h
Ciry-st-.2ie

TMLE

RAME

STREET ADDRESS
oy - S%-21f

DME, .y §.4 oty o 1 m ' »..._-:ﬁ.l ’ ’ o - )
Nm.;"‘-’ el .-‘-'5% [:lsm tﬁﬂ-; E:!J‘u’ i—}'-‘-,e-.--'-f-‘ oy g by i D - T s

STREET ADDRESS - ,“ I .
arv-cr.7p LRG0 DITYGLISUL o 208 h E

WAl this fllln goss not qualily for the exemption stated in Section 119.G7(3)(i). Flarida Statutes. 1 further certify that the infarmation
ist ghfccuratg anetthal my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
ecdtt = gg:jl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6/ X0 E  Zltrosire

3
ol OR BRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phicna #

12. 1 hereby certify that the infermation supp]l
indicated on this repor sruppl :
of the corporation cr B
changed, or on an xifg

SIGNATURNZ




