FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90563 039 ***150.00

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P00000054027

1. Entity Name

“a

JAMES M. MONTGOMERY, P.A.

Principal Place of Business

532 MIRQ CIRCLE
NOKOMIS FL 34275 -

Mailing Address

532 MIRC CIRCLE
NOKOMIS FL 34275

24U%40b4

MONTGOMERY JAMES M
532 MIRO CIRCLE
NOKOMIS FL 34275

T37 mueo Ceele | 532 Mio Girele
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
o kor & Nolcomy = 65-1012844 Not Applicable
Zip Counlw Zip ‘ Countiry ' . $8.75 additional
3. Certificate of Status Desired ) h
347’13 d,fa-SD \"ﬁ 2 41‘1 5/\ M&.SO"‘G -F " . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

R T e e L C e . .Name

Streat Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

420

ignafure. lyped of printed name of gfaistered azﬁ and

title f applicabie, (NOTE: Registared Agenl signature regurred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DiRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Deiete TITLE [ Change  [[J Addition

NAME MONTGOMERY, JAMES M NAME

STHEET ADDRESS 532 MIRO CIRCLE STREET ADDRESS

CiTY-ST-ZIP NOKOMIS FL 34275 CITY-57- 2P

TITLE D [ Delete TILE [] Change [ Addition

NAME MONTGOMERY, LINDA K NAME

STREET ADDRESS | 532 MIRQ CIRCLE STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP

TITLE £ pelelz TLE [ Change [ Addition
—~NAME — - "= —-~— T A e . ey e - o 2 = T ﬂ_—_-..'._..__._ NAME - C—— - PE—_— Lo - T ——

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TMLE [T Detete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP CITY-$7-21P

TILE [ Delete § e [T change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {1 pelete TMLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Biock 10 or Biock 11 if

changed, or on an a'rtachr!'lem with an address, with all other like empowered.
SIGNATURE: A fos1-04 GY F6é-2020
Date Daytima Phone

SIGNATURE AND wpgﬁn PRINTRE NAME OF SIGNING GFFICER OR DIRECTOR




