2005 FO
~ ANNUAL REPORT

R PROFIT CORPORATION

FILED
“May 16, 2005 08:00 AM

DOCUMENT # L50473

1. Entty Name

MCFANN & BEAVERS, P.A.

Secretary of State

':'Maﬁlng Address
/0 ROBERT J. MCFANN

Princigal Place of Business

C/0 ROBERT J. MCFANN _
110 S.E. 6TH STREET, SHITE 1900

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

170 5.E. 6TH STREET, SUITE 1900

DO NOT WRITE IN THIS SPACE

ALCARIERRIEAR BRI

05112005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0176022 Nat Applicabla

58.75 acditional

Fee Required

J 5. Certificate of Status Desirad O

6. Name and Address of Current I'a’—egistered Agent

MCFANN, ROBERT J.

110 S.E. 6TH STREET

SUITE 1900 - 110 TOWER
FORT LAUDERDALE, FL 33301

= E——

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE

Signalute, ped or orisd e of regiiered agent and tide If appicable

ONDTE, Raplstred Agant signature tequired when relastaflig)

DATE

——

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribubion.

9. Election Campalgn Financing

$5.00 tayge |
Added to Fees

""in accordance with s. 607.193(2)b), F.5., the
corporation did not reéceive tha prior notice.

I

10. "OFFICERS ANDDIRECTORS

D

MCFANN, ROBERT J.
110 S.E. 6TH 5T., #1800
FORT LAUDERDALE, FL

TTE

HAME

STREET ADDRESS
CiTY-ST-2IP

D
BEAVERS, TIMOTHY
110 S.E. 6TH ST., #1900

TITLE

NAME

STREET ADDRESS
GIVY-sT-21P

FORT LAUDERDALE, FL

TITLE

NAME

STREET ADURESS
CITY-5T-Z1f

TILE

NAME

STREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADCRESS
GiTY-ST-2Ip

HODDOTSEE TED
0%/ 18/A05-80006-007 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify thal the information suppfied viith this fiing does not qualify fof the exemption stated in Section 1 19.'07‘{3}{7},'F!or]dé Siatutes. | further cerdify that the informatian
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal s
of the corporation ar the receiver or trustee srmpowerad 10 execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an atachmdnt with an ad . with all other like empowered.
SIGNATURE: } ; W

etfect as if made under oath; that | am an officer or directer

SIGNAYURE AND TYPECYOR PAINTED NA

NING OFFICER OR DIRECTOR

Daylime Phang ¥

v



