FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000048868 04-29-2005 90266 009 ***150.00

1. Enlity Name

CAROLYN DALE, P.A.

Principal Place of Business

5534 COASTAL LANE N
JACKSONVILLE, Ft 32256

Malling Address

5534 COASTAL LANE N
JACKSONVILLE, FL 32256

1401914,

R R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
Cily & Stae City & State 4. FEI Number Applied For
oLl" 3‘1 quQ)Z, Not Applicable

- - " —

an Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name

HUTCHENS, JR., JAMES G CPA
106 CANAL BLVD STE B
PONTE VEDRA BCH, FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above npmed entily submits thy
the obligatdns of registered agent

SIGNATURE Cﬂbv‘/n 4 A’

Snature, oo or PRAre namd eI igered agent 4nd bile il zophcable.

tement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am famitiar with, and accept

{NGTE: Reg:stsres Ager; signatule requeed when renstating) DATE

esoe - - - -

~ FILE NOWI! “FEE IS $150.60 ~8:"Election Cerpaign Financifig $5.00 May B0

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addad to Fees
10. ‘ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP 1 Deleta TITLE [O Change [ Addition
NAME - | DALE, CAROLYN NAME
STREET ADDRESS | 5534 COASTAL LANE N STREET ADDRESS
CITY-$7-2IP JACKSONVILLE, FL 32256 Cy-sT-2p
TILE . 7 oelete TITLE [ cnange  [J Addition
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
TIRE 7 oetete e [ change  [7J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-S7-2P CITY-ST-2IP
TMLE [ Oelete TITLE [Jchange [ Agdition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CiIv-51-2P CITY-S1-2P
TILE O delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CiiY-ST-2P
TITE [ telete TITLE [ Crange (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CiTy-Si-2P

12. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee eepsyered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. ar on an atlachment wilh an addr % all other like empowered.

SIGNATURE:

f N’ 1 A
SIGNATURE’AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytimeg Phona &




