20605 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # J51897

1. Entity Name
DALE, BALD, SHOWALTER & MERCIER, P.A.

Secretary of State

Principat Place of Business Malling Address

DALE, BALD, SHOWALTER & MERCIER, PA
200 W. FORSYTH ST, STE 1100
IACKSONVILLE, FL 32202 LS

200 W. FORSYTH ST, STE 1100

DALE, BALD, SHOWALTER & MERCIER, PA
JACKSONVILLE, FL 32202-4308 US

DO NOT WRITE IN THIS SPACE

ALV RTEALAT VO AN

01172005  No Chg-P CR2E034 (10/03)
4, FEI Number TApplied For
£9-2756350 Not Applicable

5. Cortficate of Stalus Desved ~ []  $8-75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

DALE, HOWARD L.
200 W. FORSYTH ST, STE. 1100
JACKSONVILLE, FL 32202-4308

DO NOT WRITE
IN THIS SPACE

e o . _ . —
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 chiigations of registered agent.

SIGNATURE

Fignature, iypod or printed nama of reglsierad ageni and tite If applicable.

{NOTE: Registerod Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee wiil ba $55C.00 Trust Fund Contrigution.

9. Election Campaign Financing

$5.00 May Bo
Added o Fees

10, — OFFICERS AND DIRECTORS T
TIME opP
NAME Dal E, HOWARD L.

STREET ABDRESS | 1117 PALMER TERRACE

LOAR0N207Y

CHTY-57-2IP JACKSONVILLE, FLL 32207

— b
MLE DST
NAME BALD, WILLIAM A,

STREET ADDRESS | 1157 JAMAICA ROAD WEST

CITY-51-ZIP JACKSONVILLE, FL 32216
TITLE DAS
NAME SHOWALER, RUSSELL HJR

19
AN /0S-80055-00¢ 150,06

STREETAGDRESS | 32 SARAGRSSA BT

FEE P

CITY-$7-2IP ST AUGUSTINE, FL 32084 .
1IMLE AS
HAME CANDETO, MICHAEL A

STREET ADDRESS | 10135 GATE PARKWAY N #1512

- DO NOT WRITE
IN THIS SPACE

CITY-5T-2IP JACKSONVILLE, FL 32246
WLE DV
NAME MERCIER, LEE F. -

STREET ADDRESS | 1958 LARGO PLACE . :

CITY-51-2P JACKSOMNVILLE, FL 32207
TITLE AS
NAME SAIEG, JULIEA

STREET ADDRESS | 1410 MONTICELLG ROAD
CITY-5T- 219 JACKSONVILLE, FL 32207

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicaled on tNis report or suppiemental réport is rue and accurate and that my signature shall have tha same legal elfect as if made under cathy; that | am an officer or director
of the corporation or tha recelver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

changed, or on an attachment wi) address, with all other [i

SIGNATURE:

mpowered.

goyf -
3557115y

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Howphen L. DALE.

Tav 29205

Daime Phone #




