FILED

2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000100665 : 01-08-2004 90051 002 ***150.00

1. Entity Name

JANETTE M. MCCURLEY, P.A.

Principal Place of Business Mailing Address lq U U U q q 3

4650 CAPR! CIR. S., SUITE 207 4650 CAPRI CIR. S., SUITE 207
SAINT PETERSBURG, FL 33706 SAINT PETERSBURG, FL 33706
o A IO VATRAR WA CALTGE
11650 _Capn Lir. S. 160 Copri Lic. S.
Sute, Apt & e‘C;_l‘ S, ’g‘c;*_]*“’ 01062004  Chg-P CR2E034 (10/03)
City & Siale — City & State — 4. FEI Number Applied For
T:FOSU (e TS la f\;b i {"L | ieﬂ.S\)rC'E\O\ f'd i {—'l—- 03-0481592 Net Applicable
~Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O h
L %?)—TCXQ USA— %310(.0 A Fee Required
R 6. Name and Address of Curfent Reqislarad Agant — == S —=| Somrwi =—<7,.Name and Address of New Registered Agent . _
Nam 'S
MCCURLEY, JANETTE ESQ. _jsh.m HC m e. L) r\,ﬂ “A
11630 CARPI CIR. S., 207 Strest Address {P.O. Box Numb ris Not cceptab‘e}]
TREASURE ISLAND, FL 33706 JMFD_QI_G;{L_E_)M*
City — \ J FL ’ Zip Code
1 (eaSVre LSian 2300

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.~

SIGNATURE‘&M- m M'Pu,ﬁ_ Sone H{ M. N (’Uf' va\’\ : (-4 f)(-?/

Signgthre, typed or printad name of registered agent and titly it applicable. {NOTE: Regi Ageni signature required WHGU i DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution, O Added to Fee?_s ] T e
107 ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TIE DP mc 0.0"‘ \Q Lza O petete TLE [ change [ Addition
NAME MMESHIRERY, JANETTE NAME
STREETADDRESS | 11650 CAPRI CIR. S, 207 STREET ADGRESS
CITY-ST-2tP TREASURE ISLAND, FL 33706 CITY-51-2IP
THLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE - e e~ Oopese TNLE O change [ Acdition
NAME NAME ) - : - -
STARET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE 7 Delete ILE [ change [ Addition
HAME NAME "y
STREET ADDRESS STREET ADDAESS N
CITY-ST-2IP CITY-ST-2P
\ TITLE ‘ O Delete TITLE [l Change [ Addition
| SHAME i ) . NAME .
STREETADDRESS | . .. . o . ’ STREET ADDRESS ) . ) o
om-stae,, | L o " omy-sr-ze ' ' B
TILE N T oy O " TME ‘ TR N O change [ Addition
NAME T R Coret ' :
STREET ADDRESS . . ) " STREETADDRESS <[ -« - - .= . I e
CITY-5T- 2P - - - ovestae X B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplermental report is frue and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘address, with all other like empowered.

SIGNATURE: pe U ] - Y03-001 B

Daylime Phone #




