2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000078906

1. Entity Name
J. NATHAN PIPPIN, P.A.

Mailing Address

210 NW PARK STREET
SUITE 202

Principal Place of Business

210 NW PARK STREET
SUITE 202
OKEECHOBEE, FL 34972

OKEECHOBEE, FL 34972

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90053 032 ***150.00

43055452

[T

03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applled For
‘15 q OO'? Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;ggq l.:\i:!addiﬂunal
— %, Name and Acdress of Current Registared Agant — 7. Name and Address of New Ragistared Agent ] A
Name
PIPPIN, J. NATHAN -
210 NW PARK STREET Street Address (P.O. Box Number is Not Acceptabls)
SUITE 202
OKEECHOBEE, FL 34872
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglslered ofﬂce of reglslered agent, or bom in the State of Flonda 1 am famllar with, and accept

lhe obrlgatlons of reglslered agent . '

SIGNATURF :

- . e i

woel Wl Signature, typed of printad name of registered agent wd tie if applicabla.

{NOTE: Ragiztarad Agent dﬁﬂ__lw:l raquirad whan rgingiating)

s et |

"% _FILE NOoWII FEE IS $150.00 | _ % Election Campaign Financing ! $5.00 May Be Ple ot T
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” ‘:D{*Mdedm"eaﬂ - T T msrere e em —m
16, OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O velete TE [ Change [T Addition
NAME PIPPIN, J. NATHAN NAME '
STREET ADDRESS | PO BOX 462 STREET ADDRESS
cmy-s3-ap OKEECHOBEE, FL 349730462 CIY-ST-2IP
TITLE 3 Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
e ATE g e e - imer - [] Delete A me _ ) [ Change___ [] Additlon —
NAME : NAME —_ Ea B ]
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CY-ST-OP
TME {1 petete TmE [ Changs [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-§1-ZP
THLE . [ Delete TIME [JChange [ Addition
NAME . , - [ [ e e —
STREET ADORESS |- - - e - Y semaomess | .. L LT T T S
CRY-ST-ZP evef " #o s nrm e - 0 L se e e oa- || CWY-ST-TP . e
TILE 7+ O pelets — 7 4o f-TME . S B, z [ change [ Addition
NAME e o |- T A E 7 S K S .
STREET ADDRESS | " o e e SRETAOORESS [ e e . S e
CITY-ST-2F © CITY-ST-ZiP ) |

12. I hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or lustea empowerad to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S~/ y-o5”

852 76 3 s8¢

nsmrrun?ﬂb TYPED OR PRINTED NANE OF 5IGNING OFFICER OR DIRECTOR

Oata Daytime Phana #

L4



