FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT #P00000037270 01-07-2005 90013 009 ***150.00
. Entity Name
JOEL M. COMERFORD, P.A.
Principal Place of Business Maiting Address
350 CAMINO GARDENS BLYD 350 CAMINO GARDENS BLVD A
SUITE 303 SUITE 303
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
T S =1 IO AL
Suite, Apt. #, efc. Suite, Apt. #, exc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1003790 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g‘giﬁrdsgimas
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ - Name
COMERFORD, JOEL M JoeL M. CoMmERFAD
261 E. PALMETTO PARK RD. Street Address (P.O. Box Number is Not Acceplable)

BOGA RATON, FL 33432
360 CAMING (ARDEANS BVD. S5TE. 203

“foah_fAon FL (3555,

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida, | am familiar with, and accept

the obligaticps of regisiered ageg,
SIGNATURE M HAG M‘Lﬂ,ﬂm—g" . JJoEC M- ComEAfoOnD , OUNEA //.3/05

Sigr\imrs, typed or prinigd name of rogestorey nUu ant tiger if uppticable. (KOTE: Regjistared Agent 3g0alur Feduirad whers reinstaing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
16 OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRLE D 1 petete TILE [ Change  [] Addition
HAME COMERFORD, JOEL M RAME
STREET ADDRESS | 1572 NW 45T STRECT ADDRESS
CITY-5T-ZIP BOCA RATON, FL. 33486 LITY-ST-2iP
TILE 3 petete TILE [ Change (7 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF Y -ST-21P
TRE . {1 pelete TMLE O change [ Addition
KAME NAME -
STREET ADORESS STREET ADDRESS
CITY - §T-ZIp TITy-ST-21p
TITLE O pelste TME O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P BITY-ST-2IP
TILE L] Delete THLE [ Ghange [T Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CiTY-ST-217
THLE O Deete TME Dl cnange [ Addition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
COY-ST- 2P CRY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thai the information
indicaled on this report or supplemantal report is true and accurate and that my signaure shall have the same legal effect as if made under cath: that ! am an officer or gireclar
of the corporation or the receiver or truslee empowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11t

changad, or on an attackent with an address, with all othgmike empowered.
SIGNATURE: M M,,D. JoEC M. ComeARND /3105

ﬁGNATUHE AND TYPED OR FRINTEQ)AME OF SIGNING OFFICEH QA BIRECTOR Date Eayline Phors &




