2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR)

DOCUMENT # Jo02310

1. Entity Name

THE LAW OFFICES OF JAMES
PROFESSIONAL ASSOCIATION

RICHARD HOOPER, A

Principal Place of Business -

815 N GARLAND AVENUE -
ORLANDO FL 32801

Majﬁg- Address
P O BOX 547757

ORLANDO FL 32854-7757

2. Principal Place of Business  ___

3. Mailing Address

LK

Suite, Apt. ¥, etc.

Apr 28,

FILED

RN

2005 08:00 AM
Secretary of State

Sutte, Apt. #, ete. — 1st MOORE CR2E034 (10/04)
City & State ) T . Cily & State N 4. FEI Number Applied For
59-2643860 Not Applicable
Zi Country ap Country 5. Certficate of Status Desired o $8.75 additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B - T T T E e - - Name = N -

HOQPER, JAMES R.
815 N GARLAND AVENUE
ORLANDQ FL 32801

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

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or botf, i the State of Florida. 1"am familiar with, and accept

the obiligations of registered agent

SIGNATURE _ _

Sgrature, ypaa o pented neme o fegrstared agenl and hlie i appieabie

(NOTC Ragstered Agenl swnature ragqurad wban @instating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorir:{el Department of State

8, Electiors Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g

10. OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHLE PD T palete fhe ] Change [T Addilion
NAME HOOPER, JAMES R. KAME
SIRLETADDRISS |20 NORTH CRANGE AVENUE STRFETANDRESS
oy si-7iP ORLANDO FL - CIY S
T - - 1 olele WHE [CJChange [ Addition
HAML NAME -
§ a5
STRCFY ADDRESS STREFT ADRRFSS 4. 8.-;0 D%ggéé“ﬂlﬂ 150,00
City-ST-2IP Cliv-af- 2P
ik [ oetets uhe Clchangs [ Addition
NAME A
STRELT ADDRESS ) SIRELT ADERESS
¢y ST-7P ClEY-s1- 4
iIltt - I:_]"Dgiete k{3 [ Change ] Addilion
NAME HAME
STACET ADDRESS SIBZET ADDRESS
Iy ST-2F CHy-s1 F
e ) O Delete o Ochange [ additon
HEME HAME
SIKLET ADDRESS _ STAELT ADORTSS
Cily-5T-2P oIy ST AP
i - " DOk m Ol change [ Addilion
NAME NAM:
STRCCT ADDRESS _ B STREET ADDRE 35
CUY.ST-2P CITY-S1- 2

12. } hereby centi

indicated on this report or supplamental report is true angd accurate and that my signature shall hav
of the corporation of the receiver or Trustee empowerad to execuls this repart as required by Chapta?}

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

JAMES R..HOOPER, PRESTDENT

& the same

fg tag”

that the |nformat|0n supplied with this filing does rot qualify for the exempt:on stated in Section 139.07(3)(D, FIorlda Statutes 1 further certify that the infarmation
s if made under cath; that t am an officer or director
fida Statuiesjand that my name appears in Block 10 or Block 1 1 if

407-849-0167

SIGNATURE ANE TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTCR

P= =

Lavtrma HPhone 4




