FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000036768 Secretary of State
02-18-2004 90010 041 ***150.00

1. Entity Name
JAMES J. DOUGHERTY, P.A.

Principal Place ¢f Business Matling Address
23123 STATE ROAD 7 23123 STATE ROAD 7
SUITE 340B SUITE 3408
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ~
5 T i G T AT R
Y460 N_FeDep AL Hwy & sams
Suite, Apl. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
SSKTE 1O
City & State City & State 4. FEI Number Applied For
Boca RAToA . Fu 37 1.2 724 Not Applicabls
A 32;‘}'1 3 i % . E:;ntrys N TN Zip - Country 5. Certificale of Status Desirad. - [ - gg.g?q&?;;ﬁonal
6. Name and Addre.s-s of Current Registerec Agent 7. Name and Address of New Reglstered Agent
Name .
DOUGHERTY, JAMES J ESQ. . EA.?’%SB ‘S‘.b Douancrty, SSQ.._
23123 STATERCAD 7 treet Address (P.O. Box Number is Not Acceptable)
SUITE 340B Yo N FERPERAL Hu!’y
BOCA RATON, FL 33428 SUrE YO
City Zip Code
Boca RaToAt FL |33q3|'

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the abligations of registered ageni.

[ - : .
IGNATURE R~ O0Y
ﬁ S 4 Signature, lypﬁrm#ﬂm ol msteren agert end tile if applicable. (NOTE: Registered Agent signglure requited when reinslaling) DATE
?.’ "' FILE NOWIII _FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees s
10. OFFICERS AND DIRECTORS 1. M ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O oeiete TITLE . Ocnange [ Acdition
NAME DOUGHERTY, JAMES J ESQ. HAME
STREET ADDRESS | 23123 STATE ROAD 7, SUITE 3408 STREET ADDRESS
CiTy-§1-2ip BOCA RATON, FL. 33428 CITY-ST-21P
" TILE 3 pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE C e e Cloeere o -f e | S oo Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY -ST-2IP
TITLE O belats TITLE [Cchange [ Addilion
NAME N - - s . NAME .
STREET ADDRESS | : - - STREET ADDRESS ' . - '
CITY-ST-21P . - CITY-ST1-21P
TILE ' O Delste TE : [Jchange [ Addition
NAME R . L } NAME
STAEET ADDRESS R . i ] STREET ADDRESS
CITY-ST-ZIP CY-51-29 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cetify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 0 . D-19- 04 (5t))20a-9aL]
SIGNAWND pﬂ; oA \PErN}(NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phang ¥




