| FILED
" 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 603879 03-21-2005 90092 001 ***150.00

1. Entity Name

MCDANIEL & BALL, ATTORNEYS, P.A.

Principal Place of Business Mailing Address

1444 FIRST STREET 1444 FIRST STREET

SARASOTA, FL 34236 SARASOTA, FL. 34236 . 20022559

R s R IR AR R
Suita, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & Slate- City & Stata 4. FE| Numbar Applied For

59-1435051 Not Applicablg
aio Country * Zip Country 5. Certilicate of Status Desired ~ (J ?g;i L‘;r;‘f"“"
- ~B. Name and Adidress of Currént Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCDANIEL, ROBERT S. JR.
1444 FIRST STREET Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regi agent and litla if appli (NOTE: Registered Agent signature requrad when reirstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE PD Delete TINE [J Change [ Addition
NAME MCDANIEL, ROBERT.S. NAME
STREET ADDAESS | 1444 FIRST ST STREET ADDRESS
CITv-51-2P SARASQTA, FL CITY-ST-7P
e VD ' O beete T - T Wcrange [ Addition
RAME BALL, CHARLES H NAME
STREETADDRESS | 1444 FIRST ST STREET ADORESS
CIrY-31-21P SARASOTA, FL CITY-§1-ZP
* TIMLE [ petete TITLE [change [ Addition
- NAME- . - NAME -~ .- - - - -
STREET ADDRESS STREET ADORESS ’
CITY-S1-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Cnange [ Aodition
NAME NAME .
STREET ADORESS ’ STREET ADORESS
CITY-ST-2P CITY-57-2P
e [ petate TINE [ Crange [ Aagition
NAME NAME
STREET ADORESS . STREET ADORESS
ciry-§1-21P CirY-S1-2P
TLE O petere TITLE O Crange ] Addition
NAME : NAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2P CITY-55-ZP

12. | hersby 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 madae under oath; that | am an officer or director
of the corporation or the receiver ar irustes e ad {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W all ather lika empowered.
| /5] oS
+ / {

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF GIGRING OFFICER OR DIRECTOR Date Daytimea Prone ¢




