ot FILED
" 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000167652 04-04-2005 90069 035 ***150.00
1. Enfity Name
IVAN & COLE, P.A.
Principal Place of Business Mailing Address gyuyggoovu
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 3131 SUITE 3131
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
TR R ARV T

Suite, Apt. #, etc. Suite, Apt, #, efc. 03052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Agplied For

20— 195908 Not Applicable
ap Country Zip Country 5. Ceniificata of Status Desired [ gﬁﬁ Additona!
6. Name and Address of Current Registered Agent 7. Nama and Addreas ol.New Registered Agent
tes Nama
COLE, JOHNP |
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number Is Not Acceptable)
SUITE 3131 . .
JACKSONVILLE, FL 32202
B Cily FL | Zip Code

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

o

SIGNATURE z .
Signetura, lyped or printed nathe of ragistared agen! and tile il epplicable. {NOTE: fReglatarad Agen tignatwe required whan reinstating) DATE
FILE NOWI FEE IS:.:'f"IS0.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
".".',".". Lt
10. . 2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
e D S O Detete e DV TS DA Change [ Addiion
NAME IVAN, MICHAEL J .?R NAME
STREET ADRESS | 3442 BEAUCLERE COVE PLACE smecrooness | 3442 DEALCLERC CoOovE PLACE
CIY-ST-2IP JACKSONVILLE, FL 32257 CITY-5T-2P
TITLE D O etete T DP R Change [ Addition
NAME COLE, JOHN £ : ) NAME
STREET ADDRESS | 8233 PERSIMMON HILL LANE STREET ADDRESS
ciry-S1-2IP JACKSONVILLE, FL 32256 CITY-ST-21P
TE [ Detete TRE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS ’ R
CITY-ST-2P CITY-ST-2P
TITLE £ Delate TILE . {JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-27
TIILE O Detere nne O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§r-2p
TITLE O Detate TIME ' [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
cy-S1-7IP CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0?}3)0)_ Florida Statutes. | further certify that the information
indicated on this reporl or sup nlal report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receifer oy Irustee empowered 1o executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachmefit withlan address, with all other (ike empowered.

SIGNATURE: » Jokw ) lole 3/n oy Qoy- 358 -000

slﬂr‘q'uHE ND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR Date Daytirne: Phona #
nt An

g




