- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
all May 26, 2005 08:00 AM
DOCUMENT # P01000103550 .o ecretary of State

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

Principal Piaée of Business o Mailing Address

210 NORTH LAKE SHORE WAY 210 NORTH LAKE SHORE WA‘{
P.0. BOX 557 P.0. BOX 557

LAKE ALFRED, FL 33850-0557 LAKE ALFRED, FL 33850-0557

R AR TR

03252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T T b ; AR

59-3758381 tot Applicable
' A $8.75 additional
5, Certificate of Status Desired I Eee Hequ: rod

6. Name and Addrass of Current Registered Agent

;1Y(I}- iéjé'rf\'ﬂl-!IEEAi(E SHORE WAY Do NOT WRITE
LAKE ALFRED, FL 33850-0557 IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its regisiered office or “registered agent, or both, In the State of Florida. 1am familiar with, and accepl
the obligations of registered agent.

SIGNATURE —— - i —_—— . —

Slgnature. typed or printed name of registerad agent and (ite T spplicatle {MNOTE. Regislared Augﬁt signalwre required wiven reinstating) ] { 1ﬂﬂmﬂ‘:}5 E B

' . o  nn 05/26/05 -tk 4
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be »
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedtoFess

10. OFFICERS AND DIRECTORS 1 i I RS 4
TITLE D
NAME PYLE, JAMES F

STREET ADORESS | 210 NORTH LAKE SHORE WAY
GRY-ST-ZF LAKE ALFRED, FL 338500857 i ——

TIRE T ] C o T L
HAME

STREET ADDRESS
CITY-$7- 2P

T ) ' ' ' - -
NaME

oyl DO NOT WRITE

. o S ~IN THIS SPACE

NAME
STREET ADDRESS
CITy-Sr-ap

TIMLE
NAME

STREET ADDRESS
CITY-§7-ZP

page - . . - ) ST T T -
NAME

STREET ADDRESS
CiTy-57-2P

12, | hereby cemg that the information supplied with this filing does not qualdy for the exemption stated A S&ction 119, 07&3)() Flerida Statutes. 1 further cettify that the information
indicated on this report or supplemental r accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver te this report as required by Chapter 607, Florida Slatutes; and that my namea appears in Block 10 or Block 11 4

changed, or on an attachmen
SIGNATURE: D -R3-05
OFFICER OR DIRECTOR Date Daytime Phore ¥

@ empowerad to
an address, witl

SIGNATURE AND D NAME OF SIG]




