2005 FOR PROFIT CORPORATION

FILED
Aug 31, 2005 8:00 am

ANNUAL REPORT (AR)

!
-
DOCUMENT # F86759 S Secretary of State
1. Entity Name 07-20-2005 90011 019 ***150.00
PAUL E. MONROE, JR, P.A. 08-31-2005 90015 007 ***400.00
Principal Place of Business Mailing Address
% PAUL E MONROE, JR % PAUL E MONROE, JR VUVVIVAVY
25073 E. MARION AVE. 25073 E. MARION AVE.
e o coroRT s SO O A EE
2. Principa) Place of Business 3. Mailing Address
Sulte, Apl. ¥, 8lc. Suite, Apl. #, etc, tst MOORE CR2E034 {10/04)
City & Slate City & State 4. FEI Number Appked For
59-2202257 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired [ gﬁ-gg’q;ﬁmm'
6. Name and Address ot Currenl Reglsterad Agant 7. Name and Address of Now Registarad Agenl
Name
?5%?2 CE)E'MPA}}?LIJI(SIE A;’/FE Street Address (P.0. Box Number is Not Accepiable)
PUNTA GORDA FL 33950
e L AN C.“y FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signata, typed o AREIWG ree O ragoieted agen and Lioe o opeicabie
1

[NQTE Regislernd Ageni $1Qralue requinad when minglamng)

Daig

K]
© FILE NOW!! FEE IS $150.00 ‘ 9. Elecion Campaign Financing  $5.00 May 8e
After May 1, 2005 Feo Will Be £550.00 Trust Fund Contribution, [  Added to Foes

Make Check Payable to Florida.Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
LE PVST B . £ Detete TItE [Jchange [ Addition
HAME MOMNROE, PALL E, JR NAME
SIREEN ADDRESS | 25073 E. MARION AVE. STREET ADURESS
civ.si-af  JPUNTA GORDA FL .. QFy-si-pp
INLE D x O Detete TITLE [0 Change [T Acdition
NAME MONROE, PAUL E<5JR J HAME
STREEY ADDRESS | 25073 E. MARION AVE. STREEF ADDRESS
ce-§1-2p PUNTA GORDA FL Y-St 20
{13 [ oeiete TIRLE [Jchage [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
oY S IR Y-St 2P
g 0O petete TINE [Jcnange [ Agaition
MAME HAME
SISEET ADORESS SEREEFAQDUESS
on-Sr-ap CHTY-SI-7ip
TRLE {3 Delenn NHE [Jchame [ Aodition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cuy-sT-2)P CHy-ST-21
TILE 1 Delste TOLE [ cnange [ Addillon
NAME HAVE
SIREET ADDRESS STRELT ADDRESS
Ciy-ET-ZIF CITY-S1- hp

12. | hereby certify that the informaton supolied with this fiing does nat quatity for the exemption stated in Section 119.07(3Xi). Florida Statutas_ | further certily that the informaton
indicatad on this report or supplemental repert is pue and accurate and that my signature shall have the same fegal sifect as it made under catn; that | am an officer or director
of the corparation or the receiver or Tustoe empowered lo executa this report as required by Chapter G607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ike empowered.

£ Moo, Jx
SIGNATURE: ?M/ < @g

Ve

SGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Diytne Prorie ¢

ff——

Z/}fgéf (77}, 35 2505




