2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # Hg4623 Secretary of State
1. Entty Name 05-03-2005 90112 029 ***150.00
JAMES M. SHUTA, P.A.
-, v
Principal Place of Business Mailing Address
2560 GULF TO BAY BLVD P.O. BOX 48698
STE - 300 ST. PETERSBURG FL 33743-8698
CLEARWATER FL 33765 us
us
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2599720 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| gg;;’:,.ﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&TéUﬁ;MI%SBKAY BLVD Street Address (P.0O. Box Number is Not Acceptable)
STE - 300
CLEARWATER FL 33765
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Sgnature, typed of panted name cof tegistered agent and hita if apphcabie {NOTE Reg:stered Aganl sggnaiure raquired when rainstating) QATE
FILE NOW!!! FEE IS $150.00 / ! e
. ] 9. ElectionC F .
After May 1, 2005 Fee Will Be $550.00 ‘ ection Campaign Financing  $5.00 May Be

Trust Fund Contribution. [  Added to Fees

'Make Check Payable to Florida Department of State

10. OFFICERS AND BIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE DP 0 Delete e ) / ) K] cenge [ Addition
NAME SHUTA, JAMES M. NAME SHUTH, James M

STREET ADDRESS | 2586-GUFTO-BAY-BEVE-7-5TE~300— STREETADDRESS | S o24 £y ppg%,,,_aw’ l]f £

CiY-ST-7P  —HGLEARWATERFE33765— CiTY-S1-7P GuLFPoRT FL 33707

TIE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2if CIFY-S1-7IP

WILE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iy -§7-7P

THLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2p CITY-ST-2IP

TITLE O Delete TITLE [Jchanga [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 4P CIrY-ST- 2P

12. ! hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to eyacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, with all othgr like pmpowered.

SIGNATURE: Snes M S ieen Paesiyent 4-21.06 727.38: -224¢

WTURE AND TWEE(O:? PRINTED NAME c?ncnmc OFFICER OR DIRECTOR Dats Deylime Phona #




