2005 FOR PROFIT CORPORATION
- . . ANNUAL REPORT (AR)

DOCUMENT # P03000034857

1. Entity Name
BERNARD F. DALEY, JR,, P.A.

Principal Place of Business

801 N GADSDEN ST
TALLAHASSEE FL 32303

Mailing Address

901 N GADSDEN ST
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc Suite, Apt #, ete.
City & State City & State
Zip Country Zip i

6. Name and Addrese of Current Registerad Agent

FILED
~Jan 31, 2005 08:00 AM

Secretary of-State
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CR2E034 (10/04)

7J AE:ountry

DALEY, BERNARD F JR
901 N GADSDEN ST
TALLAHASSEE FL 32303

the obligations of registered agent.

SIGNATURE

Name

~[Repinc i
I |Not Applicat:

$8.75 additonal

Fee Required

7. Name and Address of New Registerad Agent

1st MOCRE
"4, FEI Number |

06-1716916

5. Certificate of Status Desired [}

City

© SUeet Address {P.Q. Box Number is Not Acceptable)i -

FL ‘ Zip Cods

a, '-l'r;ét;o_\-ré-ﬁamea-ér-lti-ty_submits this st;temeﬁl_faf t'ﬁe_giurpcse of ch;anging its redisiéred office or reg{sterad agent, or both, in the State of Florida | am familiar with, and accep

Sgnature, lypad or prinfad name of registerad agent and s 4 appicable

(WCTE Rogrstered Agent signatura 1eauirad wien ienstaling}

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 May E:
Trust Fund Contribuben.  TJ  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
AT CD [ Delete 1LE OO0 7259 [] Change  [] Auisiiiic
MAME DALEY, BERNARD F JR HARE Fad AL RS
> 17 ? — — Iy
SI9ET ADDRESS | 1447 MARION AVE STHet | ADDRESS U2 1A0-B0D42-003 150,10
ClIy-87-2P TALLAMASSEE FL 32303 CITY-57-71p
e O Delete e [ Change [ Adeitic
NAME NAAE
STREET ADORESS STREET ADDRESS
CITY-ST-2P GHY Si-4F .
TIILE [ pelets (1183 [ Change  [J Aadi.
NAME NANE
STREET ADDRESS SPRFET ADORFSS
Cily-SI-2P CITY-ST- 7P
g [ pelete HiLE O change [ Aditc
NAME NAME
STREET ADDRESS SHILL| ADDRESS
CiTy-S1-21P CITY-5T7-2IF
TITLE [ petste N [J Change it
NAML NAME
SIRTET ADDRESS SIREST ADDRESS
CIY-51. 28 CITy-SI- 7P
LR I pelete nILE [T ohange  [J Awite
NAME NAME
STREET ADDRESS STREET ADDRLSS
GITY-Si-2P Y -ST- 21

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supptemental reportis true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation ar the receiver or tustee empawered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of
changed, or on an attachment with an address, with all other like empowered.

- >

SIGMNATURE ANG TYPED OR PRINTED NAME OF SIGHING QFHCER’QR QIRECTOR

AT T N it Thone



