| FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000126860 R 02-22-2005 90026 029 ***150.00

1. Entity Name

PAUL & ELKIND, P.A.

Principal Place of Business Maiiing Address 5 U 0 17 47 2

142 £, NEW YORK AVE. P.0. BOX 449
DELAND, FL. 32724 DELAND, FL 32721-0449

142 East New York Ave,

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Deland, FL. 32724 03-0496150 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired ] $8.75 A,ddizb"aj
Fee Required
B ~6.”Name and Address of Current Registered Agent — -~ — - -{ —~~— -— 7..Name and Address of New Registered Agent —- .:-

Name

PAUL, HARLAN L

142 EAST NEW YORK AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

o () FL [ 7o
3!

TN
8. The abwefmed antity Bul i}_gth sfatertent f rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the abligations of registe, gent.

SIGNATURE

Signature, wpécl oF printed name of registered agent and tile it agoticabla. = {NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TIMLE [ Change [T Addition
NAME HARLAN, PAUL L NAME
STREET ADDRESS | 675 QAK TREE TERRACE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-21p
TILE v O Delete TILE O changs [ Addilion
NAME ELKIND, DARREN J NAME
STREET ADDRESS | 1885 PRISTINE TRAIL STREET ADDRESS
CITY 57 3P ORANGE CITY, FL 32763 CITY-S1- 2P
TIME ] Delete TITLE D cChange [ Addition
HAME . - — — - R -NAME = e ] — . —_— — _t e ———— e =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-ZP
TITLE [ petete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TLE . : (T Detete me [l Crange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ) CITY-51-2P
TME 3 pelete NLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2P

g doeg nojQualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the infeemation

accuralé and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ﬁrgl I ohexqc & this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er mpowered.

. 105 (301342620

SIGNKTURE AND TYFED OR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daylme Phone #




