FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 58023 04-28-2005 90191 046 ***150.00

1. Entity Name

FRANK R. JAKES, P.A.

Principal Place of Business Mailing Address 1 q U U q D uJ

977 CHESTNUT ST PO BOX 1363

CLEARWATER, FL 33756 CLEARWATER, FL 33757

P e AN LTV
Suite, Apt. #, etc, Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03) .
City & State City & Slate 4. FEI Number Applied For

20=-0543695 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAKES, FRANK R
911 CHESTNUT ST Street Address (P.O. Box Number is Not Acceptabila)

CLEARWATER, FL 33758

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printad name of registered agant and tite d applicable. {NOTE: Ragistarad Agen Signalie requad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME ?AKES CRANK R {3 Delete TIME P, S, T, D [ Change W_Addlh’on
:::EEETADDRESS 911 CI-;ESTNUT ST mmﬂfss Frank R. Jakes
911 Chestnut Street
T | CLEARTATER PL 397%8 e elearwater—FE— 33756
TILE [} Delete TIMLE ' [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRy-sT-2IP CITY-ST-71P
TILE [T velete TIME Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIy-sT-2i8 CIFY-5T-2P
TMLE O Oelete TmEe O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cIY-&F- 2P GRY-S1- 7P
TILE [ Delete TIME D Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHY-ST-2P
TmE O3 Delete TIME O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP GITY-SF- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Floricda Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or 1he receiver or irustee empowered 10.exatTIP this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with an address, with. &' g’'empowered.

SIGNATURE: % _ 4 Frank-—R7"Jakes 7%;/&5 /f‘/&;y;fmzfzgao

SIGNATURE AND TYPED OR PRINTICS NAME DFSIGRING OFFICER GR DIRECTOR




