FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G52003 01-18-2005 90055 018 ***150.00

1. Entity Name

LOUIS R. MCBANE, P.A.

Principal Place of Business Mailing Address quu U 4 ( J J

515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE

19TH FLOOR 19TH FLOOR

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e v D AVEA DR ERCENRENIR T
Suite, Apt. £, ele Suite, Apt. #, ete. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2312185 Not Applicable
ap Gountry Zip Country 5. Ceftificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

— = mE R ame - e e - — -~ e - Rl

MCBANE, LOUIS R.
515 N FLAGLER DR Street Address {P.0. Box Number is Not Acceptable)
19TH FLOOR )
W PALM BEAGH, FL 33401

Gty FL ] Zip Gode

8. The above named entity submits this 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 obllganons of registered agent.

SIGNATURE ‘ - ' - . : : TR

«Signature, typet] of pricted name of registaced ngent and title d aplicable. T+ ¢ {NOTE: Regislerad Agent signature required when reinetating} * « * - - DATE - N e
o FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

’ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - Added to Fees

10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11

TME DP O delete 1MLE B’Change [J Addition

NAME MCBANE, LOUIS R NAME -~

STACLT ADDRLSS | 90 AIRE BLOSSOM LANE L Siree sooress |40 ARLE PLofSom LAVE

Cly-§1-21P WHITTIER, NC 28789 CHY-ST-2IP :

TITLE 1 petete TLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TLE / 3 oetete TILE [T Change [ Addition

~NAME" ~ee —jem RS T T - —F nae - S I . - —_ - - -t . e

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2P

TTE 3 Delete TITLE [ change 7] Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TINE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITy-57-2P . .t ’ cmy-st-2p | T T o

MILE . ) ' O Detete NILE . [ Change [ Addition

NaME - _ . o B T - LT

STREET ADDRESS Pt ’ STREET ADDRESS

crv-steap [ - - St e - | cmy-sr-ze : s - s e o e

12. | hereby certify that the information supplied with this tilin é; does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes: | lunher cerlify 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 oath: that | am an officer or director
of the carporation or the recgfVgr or trustee empowered to exgcute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlach with an adgness, walh ali other ke empowered.

SIGNATURE U ee — / O-O05 725-5% 095 L.

ND TYPEQ OR PHM’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




