2005 FOR PROFIT CORPORATION
ANNUAL, REPORT

DOCUMENT # P0O0000017063

1. Entity Name
JOHN HARRELL, P.A.

Principal Place of Business Mailing Address
16801 SW 62ND ST. 16801 SW 62ND ST,
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331

FILED |
Mar 30, 2005 08:00 AN
Secretary of State

ARSI AR

02112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ——

Applied For
65-1008865 Not Applicable
. ) $8.75 Additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Replstered Agent

HARRELL, JOHN PA DO NOT WRITE

16801 SW 62ND ST.

SOUTHWEST RANGCHES, FL 33331 IN THIS SPACE

8. The above namad entity submits this statemant {or the purpose of changing its registerad office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbllgations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agent ard ke if sopiicabla. {NCOTE: Rogistorad Agent signatra reculred whan rainsialing) DATE
FILE NOWIY! FEE IS $150.60 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution, 0 Addedto Fess
10. OFFICERS AND DIRECTORS [
TILE D
NAME HARRELL, JOHN PA
STREET ADDRESS | 16801 SW 62ND ST.
HODO0N280732
omy-5T-0F | FT LAUDERDALE, FL 33331 ri=fle A o
— 03/30/05-80028-023 150,00
RAME
STREET ADDRESS
CiTY-S7-20P
TME
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
GIY-5T-ap

TNLE

NAME
STREETADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-S§T-2IP

12 | hereby certiifK that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the Information
is raport or supplemsntal repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation ot the receiyer or trustes ampoweged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmegf with ddress, Wi | other like smpgwerad.
AZy 7@ W@W : / -
SIGNATURE: Z: Jhr payre/ J/;f/a S Gl -1 Sy
Ld

///mmﬁmzmn TYPED CR PABTED NAME OF SIGNING OFFICER OR DHRECTOR Dais

Daytime Phone &

J

N e T



