2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

TDOCUMENT # M83219 Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
JAMES C. GAVIGAN, P.A,

Principal Place of Businass ) Maﬁling; Addrass
400 ROYAL PALM WAY 400 ROYAL PALM WAY
STE 214 STE 214
PALM BEACH FL 33480 - PALM BEACH FL 33480
us us )
2. Principal Place of Business = i“m& ling Address = T - “mm w ml“!ﬂl Um HM Hﬂ I]lﬂ MH mﬁ mu IMH Imm, !j JII'
Site, ApL ¥, €16, ' ' S, AL ¥, 85 T 15t MOORE CR2E034 (10/04)
City & State — ' City & Stale ' T [ 4 Felamber 650073607 B ;i?gi fff,ik
2 Country an Ceunty 5. Certifcate of Status Desired [ ?g gsq 31‘_’:5"0“35
6. Name and Address of Current Registered Agent — 7. Name and Address of | New Reélsiveﬂ;d Agent e
Name
EOAOV:%&(’:[&E %N!!_Ehﬁ a{ AY Street Address (P.C, éox Nu;nEe: is Mot Acceptable) - . )
214 — * = N
PALM BEACH FL 33480 , o
City FL l Zip Code

8. The above named entity submits this staiemeni for the édfpose of chanéiné fts regiétéred office of reglistered agéht, ar both, In the szafe of Florida, .I am familiar with, and acce;:;t
the obligations of registerod agent,

SIGNATURE e - " . e

Signature. trpad of prntad name of ragrstarad agand and tlke F snaboahie (1"50‘.'52 Pzagr\e:ed Agem ETak Y mad e iemsﬁsimg’j TATE
" FEE IS $15
FILE NO‘;’V&. :::EE\i!?jis; 50.00 00 : 9. Election Campaign Financing 55.00 May Be
AMer May 1 5 Fee e $550. TrustFund Contribution. 13 Added o Fees
Make Check Payable to Florlda Department of State
0. DEFICERS AND DIRECTORS B K ADDRIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it PD 3 Delete 4 wnr O Change ] Addition
NAME GAVIGAN, JAMES C N HOOOOR 49267
STRLET ADORESS {400 ROYAL PALM WAY #214 SIAEET ADDRESS A5-80054-017 150.00
coy-sT-HP L PALM BEACH FL ) B RiR-E
TILE [ peteta HiLE . D Ghange DAddMon
NAE HEME
STRZET ADTRESS SIREE ADDRESS
ciyY-S1-2P o . LY. §3- 4f L
NRE L‘_] Delste I WILE Cchange 3 Addmon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P crv-sl- e )
HPE 1 petate WiLE [] Change DAc(d'rm
HAME HAME
STAEE] ARDRESS STREET ADDRESS
GY-S3-AF oly-51-2P .
TILE [ petele iLe [ change ] Addition
HAME NAME
SIREET ADDRESS SIHEET ABDRESS
CIrY-ST-29 g onrstre N
THLE 3 Delete EE | Change i‘_‘i Addflion
NAME NAME
STAEET ADDRESS SIRELT ADGRESS
£I7Y-ST-2P CiIv-51-2p -

12, | hareby ceru‘g that the information supplied with this ﬁlr g does not qualrfy fcar the exemption stated in Section {19.07{3)), Flerida Statu{es i further cerufy that the mformahon
indicated on Ihis report or suppblemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that| am an officer or director
of the corporation or the rgeajver of trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attac y¥ith an address, with all othet like empowered. gf{’ (

SIGNATURE: ,@55/ E - ;_\f amss (oaviogn &P%(O»’ 59 - LHT?

: ¢
{’ smyﬁrunﬁ AND TYPED OR PRINTED NAME _JCate Daytrme Phone #

| I T o . —- . . R R - - . _ N —t




