2005 FOR PROFIT CORPORATION
» ANNUAL REPORT

FILED
Sgp 02,2005 8:00 am
ecretary of State

DOCUMENT # P03000079656

1. Entity Name
JAMES C. PAINE, JR., P.A.

(09-02-2005 90017 001 ***558.75

Principal Place of Businass Mailing Address Juub4dou 3

1002 N GOLFVIEW RD 1002 N GOLFVIEW RD

LAKE WORTH, FL 33450 LAKE WORTH, FL 33460

F P s I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

80-0073632 Not Applicable

Zip B Country Zip Country E/ $8.75 Additiona ,

5. Certificate of Status Desired

Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

PAINE, JAMES C
1002 N. GOLFVIEW RD
LAKE WORTH, FL 33460

-

_| Namae

Street Addrass (P.O. Bex Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. 1 am famitiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigrature, byped o printed rame o registared agent and title it applicabile.

(NOTE: Repisterad Ageri sigrilurs raqurad whah réinslating)

FILE NOW!I! FEE 1S $550.00
Due by Septomber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D N { betete TME [ Change [ Addilion
NAME PAINE, JAMESC . MAME
STREET ADDRESS | 1002 N GOLFVIEW RD STREET ADDRESS
cry-st-zip LAKE WORTH, FL. 33460 CITY-ST-2IP
TITLE [ oelete TILE [dCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelete TIILE [ cChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CCmYSSTEmPTT T — - yiSTIRT T T —— - T e e -
TITLE O petete TIME [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2IP
TInE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CilY - 3T-2IP
HILE [ Delete TE [ change [ Addition
NAME NAME '-n‘t\
STREET ADORESS STREET ADDAESS o
CITY-§1-2P CITY-ST-7P

12. 1 heraby certity 1hal the information supplied with this hlmg does not gualily for the exemption stated in Section 119. 0753)0] Florida Statutes. | further certify that the information
8 gnd accurate and that my signature shall have the samse legal @
ed to execute this report as required by Chapter 607, Fiorlda Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernentai repg

e Empower

all other like empowered.

fect as it made under oath; that | am an officer or diractor

JAMES C - PA/NE, Je

/390" SLI-34L-468 <

Date Daytime Fhone #




