FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

ANNUAL REPORT
. RER Tz ©  Secretary of State

DOCUMENT # P00000041 509

1. Entity Name - =

MICHAEL S. O'DANIEL JR P. A

Principal Place of Business Malling Addrass
2800 BLACKSHEAR AVE. 2800 BLACKSHEAR AVE,
PENSACOLA, FL 32503 ’ ~ PENSACOLA, FL_32503.

— - [NOLEE ORI AG N At

02172005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE TN FopidTa

59-3652261 Not Applicabia
i i $8.75 acditional
5. Certificate of Status Desirad ] Fes Required

6. Name and Address of Ciirrent Registered Agent

00 B A ATE, | o DO NOT WRITE
PENSACOQOLA, FL 32503 . IN THIS SPACE

B. Tha abova named entity submits this statement for the purpose of changing its reglsiered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE. e - = T
Signatura, typed or printed name of registered agent and e if applicabls {NOTE. Ragistarad Agent signature required whan reinsiating) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flmanclng - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. (] Added to Fees
10, -- OFFICERS ANDDIRECTORS =~ = [ T T
TILE P T
NAME O'DANIEL, MICHAEL S JR.

STREET ADDRESS | 2800 BLACKSHEAR AVE.
CITY-$T-2IP PENSACOLA, FL 32503

e OIS TIS

NANE 0a3/18/05-80016-01s 150.00
STREET ADDRESS

Y 5T-2P

TILE o o ' o -

NAME

oy DO NOT WRITE

- | o - "IN THIS SPACE

NAME
STREET ADDRESS
ClYy-5T-2P

TITLE

NAME

STREET ADDRESS
City-ST-2IP

T

NAME

STREET ADDRESS
Giry-sT-2IP

g8ds not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar directer
goute this report as raguired by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
ke empowered.

12, ! hereby certify that the Informatiop
indicated on this report or supp
of the corperation or tha receigé
changed, or on an allachme

SIGNATURE:

Michael "Oaniel Y5 -ole,

,l‘
UNFED NAME OF SIGNING OFFICER OR DIRECTOR Dals Gayme Phone #

A\ __v B —




