2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000022845 ~ -+ =

1. Entity Name

JOEL MARGULES, P.A.

Secretary of State

02-12-2004 90001 024 ***150.00

Principal Piace of Business

721 GEORGIA AVENUE.
PANAMA CITY FL 32404

Mailing Address

POST OFFICE BOX 16206
PANAMA CITY FL 32406

§3U10377

2. Principal Piace of Business 3. Majling Address

N

Suile, Apt. #, etc Suite, Apt. #, etc.

JHI

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
35- Q 199244 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

"MARGULES, JOEL
721 GEORGIA AVENUE
PANAMA CITY FL 32404

Name

Street Address (P.0. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fille if applcabte

{NOTE: Registerea Ageni signature requirsd when rainstaung}

DATE

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME PD 1 Defete TiILE [ change  [] Addition
NAME MARGULES, JOEL NAME

STREET ADDRESS | 721 GEORGIA AVENUE STREET ADDRESS

CTY-ST-2IP PANAMA CITY FL 32404 ciy-$1-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-§1- 2P

TLE [ celete TNLE O Change [T Acdition
NAME NAME L ) i A . _

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TMLE [3 Change [ Acdition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelete E O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further cerify that the information

indicated on this report 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 trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with_an addrgss wj

SIGNATURE:

all otherf llke empowered.

e 268 |78

suaan}dnﬁhm TYPED OR pdmrsc“n*us OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




