2005 FOR PROFIT CORPORATION

DOCUMENT # M22783

1. Entity Name
ARTHUR J. STOREY, P.A.

-

NNUAL REPORT (AR)

Principal Place of Business

1140 ROYAL PALM BLVD, #B
VERQ BCH FL 32860 ,

T - -

Mailing Addrass

1140 ROYAL PALM BLVD,, #B
VERQ BOH FL 32960

| FILED
Mar 02, 2005 08:00 AM
Secretary of State

N

I

| I

HI

HTNI

2. Principal Place of Business . ﬁ’:q!;daxliﬁg Addrass
Suite, Apt # elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10!04}
City & State = T Ciy & State 4. FEI Number Applied For
s - - -59_2599707 Not Applicable
e Country Zp L Couintry 5. Certificate of Status Desited ~ []  $8+7 Additional
o B o ) Fee Hequired
6. Nama and Addrsss of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STOREY, ABTHUR J :
1385 ADMIRAL’S WALK Street Address (P.Q. Box Number 1s Not Acc.eptab!e)
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of chianging its regi

tha obligations of registered agent.

SIGNATURE //L:ﬂ;?\—\ , m,

starad office or reglstered agent, ot both, in the State of Flonda. | am familiar with, and accept

&gn;t:w;',’ Ta'eo‘ol per - leals'luré-d agent and ntl

apphcapla

(NOTE Ragislered Agunt srignatJie reqated wnen remstaung)

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00
KMake Check Payable to Fiorida Department of State
et e g 2 o2y 2B

$5.00 Mayge
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS]CHANGES TO OFFICERS AND DIFECTORS IN 11 _

10. _ OFFICERS AND DIRECTORS ] ¥ 11.
WE oe T Delete I HILE [Jchange [ Addition
NaE STOREY, ARTHUR J, NAME
STREET ADDRESS | 1140 ROYAL PALM BLVD.,, #B STALET ADDRESS

eny-si-2P | VERO BCH FL R . ey &i-p - -
it - O pewe R BT BOODDO247908  ohage [ Addiion
o H ot 03/02/05-80007-022 150.00
STRELT ADDRESS STRFLT AQDRESS
CHte. 55718 | Diyestze
10T 3 Detete Witk [Jchange T Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
iy 1. 2P o L pesie
TILE O petete I ] Chage [ Acdition
HAME NAME
STREFT ADDRESS STACET ADORESS
airy- ST 4 _ i Gty -al-p . _
it 7 pelete Al [T Change 7 Addition
NAME NAME
SYRETT ADDRESS STREFT ADDRFSS
Cly-ST-29 L 4 owesear )
finLe 3 pelete i Ocohange T Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
v §1-21p CivY-s- 2P

12. [ hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation ¢r the recelver or trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all othe! like empowerad
27 5l-0%
Dale

p72 562030

Dayime Prone ¥

——— +
et : dethvr Y. Storey
SIGNATURE AND TYPEQUIR PRINTED NAME OPSIGNING OFFIGER OR DIRECTOR £

SIGNATURE:




