2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P0000004 1481
JAMES T. SPARKMAN & ASSOCIATES, P.A.

Principal Place of Business

19 WEST FLAGLER STREET
410
MIAMI, FL 33130

Mailing Address

19 WEST FLAGLER STREET
410
MIAMI, FL 33130

FILED

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90037 021 ***150.00

TULVALR:

AR HEAR AU

MiAMI, FL 33130

2. Principal Place of Business 3. Mailing Address

Suile, £p1. #, etc Sulte. Apt. &, etc 01052004  Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE} Number Applied For

65-1002044 Net Applicable
A Zip . _ Count‘ri‘ - ) ZIE’. e _E“_”"Z o _-=|=5. Certilicate of Status Desired — ~.[ ] $8 75 Additional e
= e == =S EE S Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPARKMAN, JAMES T
19 WEST FLAGLER STREET Strest Address {P.O. Box Nurnber is Not Acceptable)
SUITESF L\ O

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

E' The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of registered agent and fitie 1t apwlicabte.

{NOTE: Regstered Agent signature requiredd whan rémslating)

FILE NOW!II FEE 1S 51 50.00
After May 1, 2004 Fee will be $550.00

9. Blaction Campaign Financing e
Trust Fund Contribution.

$5.009May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME SPARKMAN, JAMES T NAME
STREET ADDRESS | 18 WEST FLAGLER STREET SUITE 1863 l—\ VO STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-S1-2p
TITLE [ pelste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-21P
TS =S TR = = Detete— R e ——— e O DACMnge#DAgdmpn#
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST.2IF )
TLE O eletle TITLE [IChange [T Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-21P CITY-ST- 2P
TITLE [ Delete TITLE O change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

indicated on this report or supplemental r
of the cerporation ar the receiver or tru:

12. | hereby cerily that the information supplied with this filing does

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ot _m o

changed, or on an attachment with a Il other ligefendpowered.
; -~
SIGNATURE: [ Lk H. s-0d s -39 003>
SIGNA Al PED OR PRINJED ME O G OFFICER OR CIRECTOR Date Daytire Phone #
174 / ? S



