2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F44799

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

Principal Place of Business
100 WALIaACE AVENUE

Mailing Address
100 WAlélo.ACE AVENUE

SUITE 38 SUITE 3
SgRASOTA FL 34237 T EARAS SOTA FL 34237
U

2. Puncipal Place of Business

3. Mailing Addiess

FILED
ws Jan 28, 2004 08:00 AM
Secretary of State

I

[l

|

|

il

Suite, Agt. #, etc. Sutte, At # elg MOORE CRPEQ34 (11/03)
Ty & State City & State - 4. FEI Nurmber ' Apaied Far
e oo . 59-2124668 Not Applicabie
Zip Country Zip Couniry 5. Cenfiicate of Staws Desied [ Ei.gfq ln“:;t::;:l{‘;uc>na!
6. Name and Address of Current ﬁegiste;ed Agent 7. Name and Address of New Reglstered Agent
Name

DIRMANN, JAMES R,
100 WALLACE AVENUE
SUITE 380

SARASOTA FL 34237

Street Address (P.O. Box Number is Not Accentable)

City

FLJ 2ip Cod-;,

B. The above named enlity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhigaticns of registered agent.

SIGNATURE

Signatura typed of prmied name of registered agont and liie it aprlcable

{NOTE Ragislared Agent signature requirad when eonstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of St‘ate )

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 3 Delete THLE [J change [ Addition
NAME DIRMANN, JAMES R. HAME 00000 v4RE
STREET ADDRESS | 100 WALLACE AVENUE, SUITE 380 STREET ADDAESS 01 /28/04~-80095-020 150, 05
cav-sT-zp | SARASOTA FL 34237 CITY-$7-2IP _ o
TITLE £ Delete e [ cnange [ Addibion
HAME g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iy -S1- 2 e
TME 3 Selate THTLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITY-ST-21P )
TITLE O Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P Y -ST- 2P
TME L Delete TiTLE O change [T Adddtion
MAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2PP GITY-S1-21P o
me £ Delete TE O Change [} Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- TP GiTY-ST-ZP

12. | hereby certifg_lhaa the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 190?}3){3). Florida Statutes. § furthes certdy that the information
I

indicated on this report or supplementat report is true an
of the carporation or the receiver
changed, or an an attachm

SIGNATURE:

ceurate and that my signature shall have the same legal e
execule this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
ther like empowered.

fect as if made under oath, that | am an officer or diractor

{___SIGNATIIEE AND TVPED URREINTED NAME OF SIGNING OFFICER OR DIRECTOR

2304

Daytme Phone #




