FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F80861 % 04-21-2005 90250 022 ***150.00

1. Enlity Name
JAMES M. GANN, P.A,

P A ""i‘;t»"rﬁm--w i e '

=k \l'i!‘ -

Prrnr:.:pa] Place of Bumness v

257 SERFERER-L,
P.0. BOX 1596
BELLE GLADE, FL 33430

BELLE GLADE, FL 33430

| Pl of B 3, il ad
957 Br. Hartin 5Lut:her King, Z'gaimsi) - Martin Luther King,
- < s £ Bivd—sFast——
Suite, Apt. #, elc. m 1596 . 04182005  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number ’ Apptied For
Belle Glade, Florida Belle Glade, Florida 59-2119848 Not Applicable
j Count L ) it
3§E 30 ﬁc:vgl-ryA. . 3@430 1] 'ousn-ryA . 5. Certificate of Status Desired a - "gi' ;Sqmmna'
- ~—— G,-Name and Address of Current Reglstered Agent- we . . ] .. . 7..Name and Address of New Registered Agent |
. ) Name

GANN, JAMES M
Ly X CWIoET TR Y Sl5re7el Address (P.C. Box Number is Not Acceplabla)

BELLE GLADE, FL 33430 Dr. Martin Luther King, Jr. Blvd., East

. . City FL I Zip Cods

8. Tha above named entity submits this staterment for the purpose of changing its rcglstcred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, lyped of prntad name of regstered agent and tile if apolicabis, (NOTE: Regicterad Agent signaiure requred when reinstating) - DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

§T ] Detete TME {JChange ] Addilion
HAME ° | GANN, REBECCA S HAME
STREET ADDRESS | 669 E. RAMBLING DRIVE STREET ADDRESS
CiTY-ST-ZIP WELLINGTON, FL 33414 CitY-SI-2ip
TITLE FD O Delete TILE [Ochange {71 Addition
NAME GANN, JAMES M NAME
STREET ADDRESS | 669 E. RAMBLING DRIVE STREET ADDRESS
CITY-ST-21P WELLINGTON, FL. 33414 CITY-ST-2P
TILE [ Delete TITLE [Jchange {7 Addition
NAME o’ = . . - . Jewe L e e T e _
STREET ADDRESS STREET ADDRESS a - - .
Chy-SsT-2IP CAY-5T-ZP
TINE 7 pelete TME - [Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST- 7P CAY-51-0iP
TLE O oeete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21p
TITLE O pelste Tme [Gchange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P ' CiTY-5T-2IP

12, | nereby 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
ingicated on tgm report or supplgmental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ge this report as required by Chapter 607, Flarida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag mpowerad,

SIGNATURE:

siver)ar rustee empowered 1o exac!
th an address, with al! other i

i 4{19/2005 1-561-996-8040

EIONATURE AND JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dats Daytime #hone #
JHEE " N Eann




