FILED

2004 FO%:ESE:_TR%%%':&RAT'ON Feb 27,2004 8:00 am

r
DOCUMENT # P03000149955 Secretary of State
1. Entity Name 02-27-2004 90031 035 ***150.00
DESMOND & MACELUCH, P.A.
Principal Place of Business Mailing Address I ..
289 £ SXTHAVENUE -+~ snnee -+ .. 249E SXTHAVENUEs. - - nsore  opemer.  —ao . Q021010
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 -
F P s VA0 ETE RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- BE-YSHSREG Not Applicable
Zip Country e Country 5. Certificate of Status Desiréd | gg‘gglafe‘ﬂmna'
6. Name and Address c\_f Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DESMOND, SEANT
249 E. SIXTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both. in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent. .
X Y - g .
- T ¥ P N R LTV O - f e ~ . N
SIGNATURE . s e e e e
RERTTN , Signature, typed or priniad name of registered agent and tille it epplicable. {NOTE: Registered Agent signatufé fequired when reinstating) DATE
[ i S :
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing i $5.00 MayBe B
Aftor May 1, 2004 Fee will be $550.00 Trust Fungt Gontribution. [I!  Addedto Fees P
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE h D [ pefete TITLE [ Change [ Addition
NAME DESMOIND, SEAN T NAME
STREET ADDRESS | 1334 PAWNEE POINTE CT STREET ADDRESS
CIMY-ST-2IP TALLAHASSEE, FL 32312 CAY-ST-7IP
TITLE D 2 pelete TME [ Crange  [J Addition
NAME MACELUCH, JOHN J JR NAME
STREET ADDRESS | 2207 GLENWOOD LANE STREET ADDRESS
cITy-ST-2P TALLAHASSEE, FL 32308 Ciry-§1-2IP
TITLE [ Delete TIIE [ Change [ Addilion
~ NAME = A - - o NAME A - T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIMLE [ petete ILE [J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 3 Delete TITLE [Ochange [ Addition
NAME ’ NAME -
STREET ADDRESS | . . — . . STREET ADDAESS ot AT
N D t T Ye * ' Ll L TE T !
CTY-ST-ZIP . f - o « - . ol Ly & e CITY-ST-2IP - -
e . ' . v + [0 Delete. e o [ change [ Addition
NAME - L S 1 o HAME -+ 4
 STREET ADDRESS . . — e e e _ STREET ADDRESS |~ ... . A - R .
CITY-ST-2P e . o o fecmy-st-zp At 122 o ) ! L

12,4 heretﬁf certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is frue and accurate and that my signature shall have the sarma legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveppr trustee empow te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 'other like empowered.
2/26 /6% $SO-22-7

SIGNATURE:
SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Dayime Phons &




