FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 08:00 AM

ANNUAL REPORT S h fStat
DOCUMENT # P93000045478 ecretary ol state

1. Ertity Mame
J. ROBERT DUGGAN, P.A.

Principal Place of Business Maifing Address
1029 W MAGNOLIA ST o 1028 W MAGNOLIA ST
LEESBURG, FL 34748 LEESBURG, FL 34748
01232004 No Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE T e Aopled Far
58-3183517 #ot Applicabile

&, Cortificate of Status Destreg O $8.75 Additionat
Foe Required

E. Nams and Address of Current Registerad Agent

7026 W MAGNOLIA ST DO NOT WRITE
LEESBURG, FL 34748 ‘ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and accenpt
the obligations of reglsterad agant.

SIGNATURE

Sgnalire, lyped o pinted nams of segiclered agent and lile  apaticable. NGTE: Regislered Agem! signalure reguired when sdastatingy GATE
8, Election Campaign Financing $5.60 tay 8e
Aftcf ;\;fyﬂl?%'étll:ff:ziﬁ'fg ';)5050_00 Trust Fund Contributlon, (i} Added to Faas
30 GFEYCERS AND DIRECTORS ] — -
TIRE PsD
NaME DUGGAN, J. ROBERT .. HO0A00019498
STREET ADRRESS | 1015 CYPRESS ST 1/29/04-80026-025 150,40

CITe-57-28 { EESBURG, FL 34748

TIHE

NAME

STREET ACGRESS
GITY-3T-2

FTE
NaMe

S DO NOT WRITE

o IN THIS SPACE

STRETY ADDRESS
CiTY-83- 2P

HTLE

HAME

STREET ADDRESS
LUTY-§1-0F

mE

NAME

STREET ADDRESS
QTY-51- 207

12. ( hareby certifﬁ that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)), Florida Statutes. | further cedily thar the information
inckicated on this report or suppiemental repart is rue and accurate and that my signature shall have the same legal effect as i made under oath, that { am an officer or director
of the corporation or the receiver or rustee empowersd to execute this report as required by Chnapter 807, Florida Statutes, and that my name appears in Blogk 10 or Blogk 11 if
changed, or or an aftachmant with an address, with ali cther like empowered,

SIGNATURE: __( \ Cott Nerompn O 26 200y I5A-I02-r9%0
. Caie

smmmx* AND TYPED OR PRINTED NAME GF SIGMINGJOFFICER OR DIRECTOR Y Caylime Prone #




