2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # P00000020220 Iy of 2
1. Enlity Name 04-08-2005 90031 001 150.00
M.E. CAPLAN, P.A.
Principal Place of Business Mailing Address
6828 ST AUGUSTINE RD, 6828 ST AUGUSTINE RD,
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
F Ve RS SRETS AR
Sute, At #. ete Sulte, Apt. 4, etc. 04012005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
G 59-3625367 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §esege5q l’;f:;ﬁ""a'
6. Name and Aadll;ess—gf Currant Registered Agent - T 7. Name and Address of New Regi d Agent” T

Name

CAPLAN, MARTHA E :
6828 ST AUGUSTINERD ¢ Street Address (P.O. Box Number is Not Acceptable)

,

JACKSONVILLE, FL 32217

:

L - o City FL | Zip Code

\ .

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prinled name of (egistared agent and title if applicable (NQTE: Regisierac Agen: signature reguirac when teinstating) DATE
FILE NOWI! FEE IS 31-5.:":00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME CAPLAN, MARTHA E MAME
STREET ADDRESS | 6828 ST AUGUSTINE ROAD STREET ADDRESS
CiTY-Si-2iP JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE [ Delete e O Change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ol e m— 0 octete TTLE . £ Change_ , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-2IF
me O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-SF-21p CITY-ST-2IP
TMLE 3 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CIy-ST-ZiP
TIMLE [ belete TILE A change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CiY-53-2ip

12. ! hereby certify thas the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on $his report or supplemental report is true and accurate and that my signature shalt have the same legat elfect as it made under oatn; that 1 am an officer or director
of the corporation of the recaiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 1t
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: M({,W NMertha £ Q,aP\av\ 108 d49-014Y

SIGNATURE AND TYPED OR PRINTED NA‘E QF SIGNING GFFICER CR CIRECTOR Date Daytime Phone #




