2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P00000001078

1. Entity Name
SUSSMAN, JAFFE & COMPANY, P.A.

Secretary of State

Princlpal Place of Businass

5150 BELFORT ROAD
BUILDING 300 -
JACKSONVILLE, FL 32256

Wailing Address
5150 BELFORT ROAD

— BUILDING 300
“JACKSONVILLE, FL 32256

[ —

DO NOT WRITE IN THIS SPACE

i

[

01142005 No Chyg-P CRZE024 {10/03)
4, FE| Number Applied For
59-3617565 Not Applicable
; . $8.75 Acditional
5. Centificate of Status Desired 0 Feo Roquired

6. Name iﬂi Address of Current Registered Agent
SUSSMAN, CHARLES R

5150 BELFCRT ROAD

BUILDING 300 _

JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above namad anliy submits this stalarnet for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accent

the abligalions of reglsterad agant.

SIGNATURE

Signature, typad or prated name of reglsiered agent and tille if applicabla

(MOTE Registered Agert signatura raquired wien relnstaling)

FILE NOWN! FEE 1S $150.D0
After May 1, 2005 Fee will be $550.00

Trust Fund Contnibution.

9. Election Campaign Financing

$5.00 may Be
Addad to Fees

10, - GFFICERS AND DIRECTORS )

TE VB

NAME SUSSMAN, CHARLES R

STEETADDRESS | 5150 BELFORT ROAD, BUILDING 300
CITY- ST-21P JACKSONVILLE, FL 32256

TILE PD
NANME JAFFE, LAWRENCE L
STREET ADDRESS | 5150 BELFORT RCAD, BUILDING 300

CiTY-8T-2iP JACKSONVILLE, FL 32256
TIE o T =
NAME

STREET ADURESS
CiTy-5T-2P

TLE

NAME

STREET ADDRESS
Ciry- §7-ZiP

TImLE

NAME

SYREET ADORESS
ciry-57-2iP

TmE

NAME

STREET ADDRESS
Ciry-87-2if

. o OOEen0D
T e 1. 0

DO NOT WRITE
IN THIS SPACE

1% [ hareby ceri _ihﬂe infarmation supplied with this filing dees not ‘qualiy for e examption stated in Sectlon 119.UTFSjG). Florida Statutes. 1 furthar certify that the information
indicated on this repon or supplemental repert is rue and accurate and that my signature shall have the same legal effect as f made under aath; that | am an officer or director
of the corperation or the recaivar or trustee empowered to exacute this report as raguired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: & | \

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

los ¢} a9

Daytime Fhone ¥

Dale




