2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # G52003

1. Entity Name

LOUIS R. MCBANE, P.A.

-

Secretary of State

01-23-2004 90030 013 ***150.00

Principal Place of Business

515 N. FLAGLER DRIVE
19TH FLOOR
WEST PALM BEACH, FL 33401

Mailing Address
515 N. FLAGLER DRIVE

19TH FLOOR
WEST PALM BEACH, FL 33401

Y1UUJUUV

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, sic. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2312185 Not Applicable
i Country Zie Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
8. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T e - e - —_— = Narne - —_— e . - R

MCBANE, LOUIS R.

515 N FLAGLER DR

19TH FLOOR

W PALM BEACH, FL 33401

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

City

FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
4

the obligations of registerad agent.

SIGNATURE

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

{NOTE: Registered Agent signatura /squired whan reinglating)

DATE . i

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIHE DP O Detete TITLE DY mhange [ Addition
NAME MCBANE, LOUIS R HAME Mmebawe LCMLJ‘ 2 LANG
STREET ADDAESS | 38 PINE TRAIL sweeraoness (G0 ARILE BlLoSSoM
CITY-$T-2P W PALM BCH, FL CTY-§T-7P WH . TTIER v.e. 2 ?7?f
TITLE 0 oetete TMLE [ cChange [ Addilion
KAME NAME
STREET ADORESS STREET ADDRESS
eIy -S1-2P CITY-ST-20P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
_ STREET AUDRESS _ - - _ o STREFTADORESS | - . . _ I
CITY-ST-2P ) ™ : CiTv-ST-7P . — L I
LE [ Delete TINE [ Change [ Addilion
HAME NAME
STREET ADORESS N STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TMLE £ pejete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -5T-2IP “'\,
TLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hareby carlify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(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 cath; that | am an officer or direcior
of the corparation or the receiver or Irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered. ’

changad, or on an aitaghme

SIGNATURE:

L

»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #




