FILED

2005 FOR PROFIT CORPORATION . Mar 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000083820 Secretary of State

1. Entity Name

JOHN 8. DERR, P.A,

Principal Place of Business Mailing Address

203 NORTH GADSDEN STREET 203 NORTH GADSDEN STREET
SUITE 1-C SUITE 1-C

TALLAHASSEE, FL 32301 " TALLAHASSEE, FL 32301

— LT

o . 03072005 NoChg-P CR2E034 (10/03)
mﬁ NQT WR'TE EN TH;S Spﬁcﬁ 4. FEi Number Applied Far
. ' £9-3626564 ot Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

s i e TRt

8. Name and Address of Current Registered Ageni

'.?(ESEI\ZIO‘IJ?QFHHNGE\DSDEN STREET 20 NOT WRITE
SUITE 1-C
TALLAHASSEE, FL 32301 N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerec agent, or both, in the State of Florica. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE I — - e .
Signature, typed or prrted name o ragstered agent and 1tk f applicatle. {MOTE: Regratered Agent signeture requined when ransiaing) e DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contution. 0O Added to Fees
10, “CFFICERS AND DIRECTORS . ]
TITLE D
NAME DERR, JOHN &
$TREETADDRESS | 203 NORTH GADSDEN STREET #1-C - .
o | Ta LA b o35 N uoogonesagad
- — 03/11/05-80004-018 150,00
NAME
STREET ADDRESS
Cy-5T-21P B
THLE
KAME

s DO NOT WRITE

s B ) | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2I7

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

1. | hereby cerlily that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this 1epon or supplemental repogt is true and accurate and that my signature shall have the same Jegat effect as If made undey cath, that | am an officer or director
of the corporation or the receiver or frustee efmpowerpd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears ta Block 10 or Biock 11 if

changed, or on an attachment with an gddyass, i alf oher like empowered.
SIGNATURE: r F-I o5 P.353-33£7
Dzte yurne Fhene

=
O NAME OF SIGNING OFICER OR DIRECTOR




