FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000111213 03-17-2005 90017 024 ***150.00

1. Entity Name

JAMES L. PRATER, P A.

Principat Place of Business Mailing Address

6099 A1A SOUTH 6099 ATA SOUTH

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

P s (AU
Suite, Apt. #, etc. Suite, Apt. 4, ele. 03152005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4, FEI Number Applied For

A0~ [ 70 el Not Applicable
Zp , Country p Country 5. Cetilicate of Status Desired (] ?:'gsq l'?i?:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o

PRATER, JAMESL . %,
6099 A1A SQUTH  »%.7
ST AUGUSTINE, FL 32080.. .

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

I_. . City FL I Zip Code

L4

81\ The- above narhed entity submits this.statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
zhe ob igations of registered agent. i
s . - 1

SDGNATUHE B gl N R o

S Sm'laturﬂ hmsd or printed 'Emml mq ﬂernd lnml ano we # applicable. (NOTE: Registarsd Agent signalure required whan reinstating) DATE
'p--;. ‘- \,. ‘ o )
FILE NOWI" FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After.ﬂlay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faas
L : [P
10, - 7 . OFF ERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me - ow [P iR O Delete TILE C)change [ Addition
NAME PRATER, JAMES L NAME
STRECT ADDRESS | 6099 A1A SOUTH STREET ADDRESS
CITY-5T-2P ST AUGUSTINE, FL 32080 CITY-5T-2IP
TILE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-7P Ciry-ST-21p
TME O Delete TILE O change [ Addilion
HAME NAME —
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTY-ST- 2P
T O pelete TE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIyt 2P CITY-57- 7P
TILE 1 Delete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 2P L. CITY-ST-2IP
THTLE - - e 0 Delete TLE 3 Change (] Addition
HAME R . 1Y NAME
STACET ADRESS L T STREET ADDRESS
CITY-ST-2i0 o CITY-ST-71P

12. | hereby certily that 'she mformahcn supplied with thig filing dggs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certity that the information
indicated on 'this regos, or supplemental reporl is (e and vate and thatl my signalura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation dr thi receiver or rustee empopgred t/exgcule this repon as required by Chapter 607, Florida Stalutes; and that my namna appears in Block 10 or Block 11 if

changed, orcnank ment with an address, all gthof ke engfpowered.
SIGNATUR Prak(” JD{/Jﬁ/ PoY =47/-3500

PRINTED NAWE CF SIGNING OFFICER OR DIRECTOR




