FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000012445 03-21-2005 90116 040 ***150.00
1. Entity Name
DOUGLAS L. DESANTIS, P.A.
Principal Place of Business Mailing Address
407 PRIVATEER RD. 407 PRIVATEER RD.
NORTH PALM BEACH, FL 33405 NORTH PALM BEACH, FL 33405 5 0 0 292 61
e s TR IR
Suite, Apt. 4. elc. Suite, Apt. ¥, etc. : 03142005 Chg-P CRIE034 (10,63)
Cily & Stale Cily & Stata 4. FEI Number Applied For
37-1462000 Mot Applicable
Zip Couniry zZp Country 8. Cenrtificate of Status Desired O fese‘zglﬁr(gﬂona'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
MName . - . R

TDESANTIS, DOUGLAS L ‘
407 PRIVATEER ROAD Streel Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing ils registered office or registered agent. or both. 1 n the State of Florida. { am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Segreatore. HTeA OF proted nAMe of regpinered agent And Tte  applicatile (NOTE Registerad ANt Hn3le reauFad when 1enstirs) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantritxution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ belete Tg [ charge ] Addition
HAME DESANTIS, DOUGLAS L NAME
STREEL ADDRESS | 407 PRIVATEER RD. STREET ABURESS
CIvY-51-aF NORTH PALM BEACH, FL 33408 CI3Y-51-2P
L O pelete TILE [ chenge [ Addition
HAME HAME
STREET ADLAESS SHHEET ADDRESS
CiTY-5T-3P CITY-§1-2P
TLE 3 Delete TILE [ charge ] Addition
NAME _ i B R
STRCET ADLRLYS STREET ADDRISS
CIT-51-29 CIYY-51- AP
me £ pelste TE [3 Charge ] Addition
NAME NAME
SIRCLT ADDRESS STREET ADDRLSS
CITy-ST- 219 CITy-§1- 4
ME O Dolete HILE O Changz [ Addition
AL Nax2t
STREET ADDRESS SIREET ADDRESS
CITY-83.2P CiTy-sT-2P
TTHE [ Detete e [ Changs ] Addition
HAME HARE
STREET ADDRESS STRFET AIDAESS
CITY -§1-ZP CUTY-SI-2P

12. 1 hereby certily 1hat the infermalion Suppifedywith this filing does not quality tor he exempiion stated in Section 118.07(3X i), Florida Statutes | furher cerlity that the informaltion
indicaied on ihis r2port o supplenfentsy tis irue and accurate and that my signaturs shall have tha same legal effect as i made undter calh; that | am an officer or director
3 ghverad (o execula this report as required by Chapter 807, Florida Stalutes, an  d that my name appears in Block 10 or Black 11 it
changed, or on an aiachment wit an th all other like empowsred.

- Hps”

ale Dayura ihone §




