2004 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR)

DOCUMENT # 603879

1. Entity Name -

MCDANIEL & BALL, ATTORNEYS, P.A,

Principal Place of Business

1444 FIRST STREET
SARASOTA FL 34236

Mailing Address
1444 FIRST STREET

SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90771 033 ***150.00

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

|

[

MCDANIEL, ROBERT S. JR
1444 FIRST STREET
SARASOTA FL 34236

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1435051 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MName

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature. typed or pninted name of registered agent and title if applicable.

(NOTE: Regislered Agent signature regurad when renstating)

DATE.

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10,

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PD [ pelete TITLE [ Change [ Addition

NAME MCDANIEL, ROBERT S. JR. NAME

STREET ADDRESS | 1444 FIRST ST STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

THLE VD 1 pelete TITLE [} change  [7] Addiiion

HAME BALE, CHARLES H NAME

STREET ADDRESS | 1444 FIRST ST STREET ADDRESS

oTY-ST-77 SARASOTA FL CITY-8T- 21

TIME 3 pelete TITLE [JChange [ Addition
THAME - — —— e —  AME e e o —— .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 7P

TiLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 3 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-21P

TME [ osiete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

of the corporanon or the recetve o) trustee empowered 10 executehis report as
' (! grmpowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-27-0 =

Daytime Phone #




