FILED

2095 FOR PROFIT CORPORATION Jul 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000039673 Secretary of State

1. Entity Name
JAMIE K. MICK P.A,

Principal Place of Business Mailing Address

4355 FLORAMAR TERRACE 4355 FLORAMAR TERRACE
NEW PORT RICHEY, FL 34552 NEW PORT RICHEY, FL 34652

T

07252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —ox

20-0004615 Not Applicable

5. Certificate of Status Desired | 's:esa-g?qlﬁ?:;ﬁonal

6. Name and Address of Current Registersd Agent

T:;gé( %‘fggﬁﬁlﬁ TERRACE DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named antity submits this statarnent for the purpose of changing its ragisterad office or r-egi_stan-'ed abgnE ;r_bdth. In the State of Florida. [ am familiar with, and accemﬁ
the obligations of regisiered agant, .

SIGNATURE I - ) . -
Signature, typed or printed name of ragisierad agent and titte il apphezble. {NOTE: Registarad Agant signalure required whan retnatating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
70. OFFICERS AND DIRECTORS I , —
TRLE P
NAME MICK, JAMIE K

STREET AODRESS | 4355 FLORAMAR TERRACE
CITY-ET-71P NEW PORT RICHEY, FL 34652

IWINDO03 74866

e 07/29/05-80001-003 150.00
STREET ADDRESS

CITY-57-2IP

e

e DO NOT WRITE

s IN THIS SPACE

GiTY-ST-2IP

TmE

NAME

STREET ADBRESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
CiTY-51-21P

indicated an this repal supplefental report Is true and accurale and that my signature shall hava the same lagal eftect as if made under oath; that | am an officer or director
of the corperation or Je receiver gr trustee empowared to executs this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, o on an an address, with all other i empowered, /? , [g Z //) 5 "727 -—w 9 . %Z,

Daytirne Prone #

12, | hareby certify that the E}omﬂﬁ? supplied with this fiing does not qualify for the examption stated in Section 118,07(3)i), Flortda Statutes. | further certity that the information
sl
wil

achment

SIGNATURE: . :
/ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ /

=




