2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000103259

1. Entity Name

PAUL MONTGOMERY & ASSOCIATES, INC.

Apr 14,2004 8:00 am -
ecretary of State

04-14-2004 90049 021 ***150.00

Principal Place of Business

6101 ASTORIA CIRCLE
FORT MYERS FL 33905

Mailing Address

6101 ASTORIA CIRCLE
FORT MYERS FL 333905

2. Principal Place of Business

Clol Asmgip Avs.

3. Mailing Address

oo/

(I

Asroen

AVE.

Suite. Apt. #. otc. Suite, Apt. #, stc. MOORE CR2E034 {1 1/03)/ |

ChE State F:' Cit;r:«% State F ’ 4, FEI Number v Applied For
7 MY ELS, . 7" IWELS / : Not Applicable
Zip N Country Zip ’ Country . . .75 Additional

3 39 05 U—Vf' ‘5‘3 ?og' Q.Sﬂ' 5. Certificate of Status Desirad il ?33 Requirec; fana

7. Name and Address of New Registered Agent

"o Dinal ~B Molgamerd ™
Street Address (P.O. Box Number iklot Accep?able)

G9! Astarin s

" Foll Myse FL | 38505

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— g/a‘/‘ / oy

(NOTE: Registereo Agent signature required when reinstating) DATE

6. Name and Address of Current Registered Agent

RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET
FORT MYERS FL 33901

9. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution. Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ velete TMLE [l Change  [J Aadition
NAME MONTGCMERY, PAUL NAME
SYREET ADDRESS (6101 ASTORIA CIRCLE STREET ADDRESS -
CITY-5T-2P FORT MYERS FL 33905 CITY-ST-2IP
Tme 1 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TILE 1 petate TIFLE [JcChange [ Addition
JMAME e o oL _ NAME L —_ -
CSWEEADDRESS | T T T T TS e ST ADORESS ™[ T TR s = R e et T =
CITY-ST-ZP CITY-5T- 2P
TILE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME L] Delete TME [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE [ Delete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dirgctor
of the corporaticn or the receiver or tristee empowered to exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an address, with all other like empowered,

Soafoy
Date

SIGNATURE: -Qf;u‘ R Mo%mg:g . Dus.

(30 /FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR

A39-673 165/

Daytima Phona #




