FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000011663 01-26-2004 90007 003 ***150.00
1. Entity Name
MCCAFFREY, P.A.
Frincipal Place of Business Malling Address 54 ﬂ 0 06
568 9TH STREET SOUTH 568 9TH STREET SOUTH 9 8
SUITE 255 SUITE 255
NAPLES, FL 34102-6620 NAPLES, FL 34102-6620

Suite, Apl. #, etc Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

725~ 307 78 2s Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Qesred ~ []  98-79 Addiional
—— PN R - i X o o Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name - .
MCCAFFREY, JUDITH E Arlene F Pustin
5811 PELICAN BAY BLVD. SUITE 206-A Street Address (P. 0x Number is Ngl Acceptable
NAPLES, FL 34108 % vp
S [¥) -‘}e. 20 I
City l Zip Code
Ma_ples FL | ‘3¢iof

8. The above named entity submits thi tement for the purpose of changing its registered office or regislen‘!d agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the obligations of reghstered n
SIGNATURE — (m ot]u /O\o

Signmure.‘\?uw of prinleg name of regisiered agenl and tille If applicable. (NOTE: Registered Agent signature required when reinstating) 4 DATE
FILE NOW!! FEE IS $1‘5D.DD 9. Eieclion Campaign Financing $5_00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIE D O pelete TITLE O change [ Addition
NAME MCCAFFREY, JUDITH E NAME
STREET ADDRESS | 5811 PELICAN BAY BLVD. SUITE 206-A STREET ADDRESS
GITY-ST-2P NAPLES, FL 34108 CITy-57-2F
TILE 1 pelets TITLE . O Change [ Addition
HAME - HAME
STREET ADORESS ' STREET ADDRESS
CITY -$T-2IP CITY-8T-2IP
THLE i [ velete TINLE [ change [ Addition
NAME ; ) T o -7 NAME ’ - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelele TILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME -~ NAME
STREET ADORESS O o STREET ADDRESS
CITV-STAAR- . | =" g+ 7 v ¢ CITY-S$T-21P
e vz n e mrean 3 belee TITLE [ Change ] Addilion
NAME - NAME
STREETAODRESS | .3 o~ 4 = v 4, . . ) . STREET ADDRESS _ ) )
ory-st-ze | T B SRR N o e I A A LR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |'am an officer or director
of the corporation or the receiver or trusiee ermpowered to execute this report as required by Chapter 807, 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 fike empowered.

LD/. cecor ;/ / f/a '/ 239 -6yP-&/ 7%

EOF smNWncen OR DIRECTOR Daytime Phore #
= ot Py

SIGNATURE:

/ 7 wl"l 7Y 7 77 ¢ U’ngb’u;;g%ﬁ




