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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12,2004 8:00 am
Secretary of State

DOCUMENT # P01000103550

1. Entity Name
JAMES F. PYLE, F.A.

07-12-2004 90022 019 ***150.00

Principal Place of Business Mailing Address

210 NORTH LAKE SHORE WAY
P.0. BOX 557

210 NORTH LAKE SHORE WAY
P.0. BOX 557
LAKE ALFRED, FL 33850-0557

LAKE ALFRED, FL 33850-0557

54061482

i

NIRRT AR

07022004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3756381 Not Applicable
i, | 5 Certilicate of Status Desired 0 $8.75 Addiional

[ —_—

6. Name and Address of Current Fleglstered Agent

PYLE, JAMES F
210 NORTH LAKE SHORE WAY
LAKE ALFRED, FL 33850-0557

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i

n the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered ager and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

Duo by Soptomber 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added 1o Fees

10. ) OFFICERS AND DIRECTORS [

TILE D

NAME PYLE, JAMES F

STREET ADDRESS [ 210 NORTH LAKE SHORE WAY
CITY-3T1-2P LAKE ALFRED, FL 338500557

TLE

NAME

STREET ADDRESS
Crvy -ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-37-ZP

TITLE

NAME

STREET ADDRESS
GiTY-$T-2°

TTLE

NAME

STREET ADDRESS
Ciry-87-2P

e Qié M’ i R ésﬂ ‘}“‘..v.'"‘ éusnw 5 S e

it

‘DO NOT WRITE
/IN THIS SPACE

indicated on this report ar supplen
of the corporation or the
changed, ar On an atia

SIGNATURE: .

12. | hereby certify that the information suppl led wnth this filing does not qualify for the exemphon stated i Section 119. 07(3)(
wa.and accurate and that my signature shall have the same legal effect as

eCBiver or lrustee empo aeer] Tongxecute this report as required by Chapter 607, Florida Statutes; an
ment with an ad e empowered.

|)‘ Florida Statutes. i further certify that the information
it made under oath; that [ am an officer or director
d that my name appears in Biock 10 or Black 11 if

7-7-04  {83)95-5757

IGNATURE AND
ames

Date Dawrne Phone &

)

D OR PRINTED KA SIGNING OFFICER OR DIRECTOR
. 'Dy le

=~ Fea Required . __ -



- | SO/ S
ATR]CK J . /4&, CA’VV’! MF* . 559 Avenue K, S.E. * Cg(r)efsgoiqrgzrg

Winter Haven, FL 33882-1029
Phone: (863) 299-7277

Fax: (863) 293-6949

Website: www.dugascpa.com
E-mail: taxdugas @aol.com

CERTIFIED PUBLIC ACCOUNTANT*

Certified Vatuation Analyst
*Licensed by the State of Florida

July 2, 2004

- Division of Corporations -
- P.O. Box 6198
Tallahassee, FL 32314-6198

Re: 2004 Annual R
Document N r P01000103550
James F. Pyle, P.A. ’

To Whom It May Concern:

Our client James F. Pyle, PA received the postcard regarding the annual report and
brought it to our office on April 22, 2004 because it’s purpose was unclear to him. We
mailed the postcard as instructed, however, the client never received any follow up form
or information from your office. Therefore, the client did not file the annual report in a
timely manner.

Because of the above stated circumstances we are requesting that the penalty be waived.
Sincerely,

Patrick J. Dugas
Certified Public Accountant, PA

PID/kg

Enclosures: 2004 Annual Report
Check for $150.00

Member of Florida Instifute of Certified Public Accountants » American Institute of Certified Public Accountants
National Association of Certified Valuation Analysts



