2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # K85573 Secretary of State

1. Entity Name
MCGEE & POWERS, P.A,

Pracipal Place of Businessu ﬁ—ajling Address E
/0 PATRICK A, MCGEE ~ GO PATRICK A, MCGEE
201 E PINE STREET STE 700 201 E PINE STREET STE 700

ORLANDC, FL 32801 _ ORLANDO, FL 32801

BNV A G

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT : Ao

59-2955360 Not Applicabla

- ; $8.75 Additional
5. Carlificate of Status Desired 0] Poe F!equire p

8. Name and Address of Current Registared Agent ' C e

oSS TR | 5O NOT WRITE
-
s - = —IN THIS SPACE

8. The above named enutx ity submils this statement for rhe purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accent
the obligations of registered agent. *

SIGNATURE. — - - —
Signaiure. typad or printed name of regislared agent ang titks T applicable {NOTE Aagistered Agant signaturg required whan relngtating) DTE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. {1 Added 10 Fees
10, T OFFICERS AND DIRECTORS 1
TINE DPT  — B :
NAME MCGEE, PATRICK A. -

STREET ADDRESS | 201 E PINE STREET STETAC
Ciry.§1-217 ORLANDQ, FL ] - e

TiE ovp - T e Beuduimaa sy
NAME POWERS, JAMES K. == G RO

STREET ADDRESS | 201 E PINE STREET STE700
oy -ST.2P ORLANDO, FL

THLE i == e ran—— e -
NAE ey T T

iatey | DO NOT WFHTE

- —— =N THIS SPACE

STRELT ADORESS
CITY-ST-ZiP

TnE o T * = N~ )
NAME : SRR
STREET ADORESS
SITY-ST-2P

e S ey S _
NAME ~
STREET ADERESS.
GiTY-§T. 20

12. | haraby certity that et the information suppl‘ed w'th this fi Ilng does not qualify for the exemnption stated in Section {18, OTF}(') Fiorida Statutas. | further certify that the information
indicated on this report oratppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theAacpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or an an atiaChmént with an address, with ali other like ampowered.
W ﬁ‘“" {)Ar\-(-ck A N(_Gce_. f,[l,fiod’qoj*W&J-f?tf.L

SIGNATURE: I —
SIGHATURE AND TYPED E‘quﬁnhmz QF $IGNING OFFICER OR DIRECTOR - Dae Oaytime Prane ¥




