- . FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

ngﬂ;ﬂ:ﬂ ENT # P02000054258 04-27-2005 90350 013 ***150.00
JOAN E. MCCAUGHAN, P.A.
Principal Place of Business Mailing Address
435 WARREN LANE 435 WARREN LANE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R L ICREAURIIRATI IR Ch
Suite, Apt. #, eic. Suite, Apl. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE| Number Applied For
04-3661346 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (] gg'gesqtﬁg:(;ﬁonai
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCCAUGHAN, WILLIAM P
C/O DUANE MORRIS LLP Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD SUITE 3410 v
MIAMI, FL 33131-2397

City FL | Zip Code

8. The above narmed enlity submits this stalement for the purpose of changing its registered office or regisiered agent, er both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title Il epplicatle. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_[]0 May Be
After May 1, 2005 Fee will be. $550.00 Trust Fund Contribution. 01  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P 1 Delele TITLE I Changg 3 Addition
NAME MCCAVGHAN, JOAN E RAME
STREET ADDAESS | 435 WARREN EN STREET ADDRESS
CIry-s1-2p KEY BISCAYNE, FL 33149 CITY-51-71P
TmE 1 Delete TILE "I Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-21p . CITY-ST-7IP
TILE 3 Delete TILE —JChange ] Addition
NAME HAME
STREET ADDRESS | STREET AODRESS
CITY-§7-21P . CITY-57-7P
TLE I Deolete TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF ClTv-51-2p
TILE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-Si-aip CITy-S1-2iP .
TILE 1 Delete mE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7iP

12. | hereby certily that the information supplied with this filing does not quality for the exempticn slated in Section 119.07{3)(i), Fiorida Statutas. 1 further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an hment with an address, with all other like empowered.
é fhes a/ianfi' )i‘/ 2) /1\5 305 A (174

SIGNATURE: ~A00AA E c e

jSIGNAYURE AND TYPED OF FRINTED h_AME OF SIGNING QEFICER QR DIRECTOR




