FILED
2004 FOR PROFIT CORPORATION

Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000033492

1. Entity Name

LAW OFFICE OF DOUGLAS A. OBERDORFER, P.A,

04-28-2004 90238 021 ***150.00

Principal Place of Business

218 E ASHLEY ST
JACKSONVILLE, FL 32202

Mailing Address
218 E ASHLEY 57

JACKSONVILLE, FL 32202

19011180

2. Principal Place of Business

3. Mailing Addrass

VAR A A

Suite, Apl, #, elc. Suite, Apl. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
H3-Zoo5G2Y Not Applicable
1 i C i .
& Country Zp iad 5. Cerlificats of Slaws Desred ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent = = . .
Name

MOTOLAW, iNC,
50 N LAURA ST, STE 2500
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered ag_'e'nt. |

| am familiar with, and accept

SIGNATURE' .- '~ -

L~ ™ Signalure, lyped oF printed name of registored agent and titia if eppilcable, . -
e AR e D Y bk e

(NOTE:

Registared Agent signatura requited whan rainstating}+ ~. "

FILE NOWIll FEE IS $150.00

" ¢, Election (-_“:am;;:-augn Financing

! “ $500 May Be

. Aftar May 1, 2004 Foe will be $550.00 Trust Fund Conlritution. |, ! Added to Fees

10. " OFFICERS AND DIRECTORS - - 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi11 #%

TME e - [ e e - =[] Delete - TITLE ) . [ change [ Addition

NAME - OBERDORFER, DOUGLAS A NAME

STREETADORESS | 218 E ASHLEY ST STREET ADDRESS

ore-st-2e | JACKSONVILLE, FL 32202 CITY-51-2P

TITLE ' [ delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiate TITLE [ Change [ Additicn

NAME HAME

STREETADGRESS | ——= = om - —— = - — "STREETADDRESS [~  — S e s T

CITY-ST-2P CITY-$T-2P

TITLE O cetete TMLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ betete TME [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY -ST-2IF - . CIr-ST-2IP I Vit
U - o= D e -~ Ime W AT e i [ Chénge [ Addion
NAME. o fo vm e e ol ET L B .. :

STREET ACORESS Wt : ¢ o [| STREET ADDRESS | Lo :

CITY-st-2p oo Coseecae., - fomvstae . sonle

12. | hereby certify that the information supplied with this 1ifing.doesg not qualify for-
indicated an this repart or supplemental report is true and accurate and thatm

Jof the corporation or thg recdivar or trusias empowersd to execule this report
changed, or on ap.a 3 i ' (7

SIGNATURE: 2,27

4“ -

the axemption stated in Section 119.07(3)(i), Florida Statutes. I GrHar centity that fre information
y signalure shall have the same legal effect as Hf made under cath; that | am an officer or.director
rpglired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

sia U E AND TYPED QR PRINTED NAME

OF SIGNING oylben OR DIRECTOR

‘%fﬁﬁ Y (94)39-545Y

Caytima Phane #




