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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 603217

1. Entity Name
JAMES R. EDDY, P.A.

Secretary of State

05-04-2004 90212 029 ***150.00

Pringipal Place of Business

2631 E OAKLAND PARK BLYD
110

FORT LAUDERDALE, FL 33306 LS

Mailing Address
2631 E OAKLAND PARK BLVD

110
FORT LAUDERDALE, FL 33306

us

44044272

T
Loem o,

ety
sy

e H .

DO NOT WRITE IN THIS.

5.4 7(;' P E*z oL T fe

i

S et

SPACE

SO RERR AT

04282004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-1403850 Not Applicable

I 0. $8.75 Additional

- 5. Certificate of Status Desired Feo Required” -

6. Name and Address of Current Registrred Agent

EDDY, JAMES R
950 N FED HWY
POMPANO BEACH, FL 33062
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.
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in the State of Florida. | am familiar with, and accept

R
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A, w printed name of reistered agent and fille it + 4 iCable. / {NOTE; Registeted Agent signature required when rainsialing)
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FII:E @!!I FEE IS $150.00

9. Elgction Campaign Financing

After May 1, 2004 Fee will be $550.00

rust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTERS

1

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

FD
EDDY, JAMES R

Q50 MFRD— LD
POMRANC AEACH L T4«
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Loukwble T 33306 |
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STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CiY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
HAME
STREET ADDRESS

“omvest-zip
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12. | hereby custily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplernental report is true and accurate and that my signature shalt have the sarne legal e
of the corporation or the rcceiver or trustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o(herlikeﬁwﬁ
SIGNATURE: _ = o L2 8,

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

SIGNATURE

TYPED OR PRINTED #AME OF SIGNING OFFICER OR [

CTOR
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