2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ,

Feb 28, 2005 08:00 AM

DOCUMENT # P24000048083
1. Entty Name Secretary of State
JACK SCHRAMM COX, P.A.
Principal Plagce of Business - -.Maifing Address
9002 SE BRIDGE RD. 8002 SE BRIDGE RD.
HOBE SCUND FL 33455 HORE SOUND FL 33455
us us
A ARG
Sfi’&ﬁ, Apt. #, alc. Suite, Agt. #, lc. ] 15t MOORE CR2E034 (10!04}
Ciy & State Cily & State ' | 4 FEINumber Applied For
. 65‘0501 765 1 Not Appiical;[e
2P Couniry Zp Country 5. Certificate of Status Dresired ] gese'mi{?b"a’
6, Name and Address of Currant Registered Agent 7. Name and Addrogs of New Registered Agent
) Name
gggf? éé%;!i%GE RD. Straet Address {P.0_ Box Nummber is Not Acceptable) B
HOBE SOUND FL 33455
City ' FL ‘ Zip Cade

8, The above named entity submits this s:aze}:f-aénf for the purp;s_e. of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - . : . .
gnature, teped o prnled asme of refistared agen! and W f aoploatde {NOTE Ragsiered Agant sgnatum mouisd when seinsiabng) DATE
e
FILE NOW! FEE IS $150.00 B 9. Elgction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibuion. [1  Addedto Fees

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EXR ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B p - O cetete s HoOMNe45470  Oichange  [additon
e COX, JACK $ s 02/28/05-80025-009 150,00
SIGLET ADDRESS [©002 BE BRIDGE RD. : SIREETADDRESS
CiTy-ST-2P HOBE SOUND FL. 33455 o o ~ Civ st 4P _
HHE 3 Detete i Cdchange [ Addiian
HAE ' HAME
S1RLET ADDRESS SIREET ADDRFSS
GTe-ST-2p - CYLS1- 28
TILE 3 Datete i O change 3 Addition
NANE NAME
SIRGET ADDRESS STREF] ADDRESS
iY-51. AP LiEY-ST- 12
UL [ pelete Rtk [} Change ] Addition
NAML NAME
SIRFET ADORESS SIREET ADDRESS
oty 51 DHY-ST- 4P
it [T oetets 1L [Ichange 3 additon
HANE NAME
SIREET ADDRESS SIRFTT ADDRESS
Gy SI-4IF Cile-S1- [P
HHE [ patete i1 Cechange [ Addition
HAME NAME
THREET ADORESS SYREET ADDRFSS
oy sl s CHY-RE-7F

12. I hereby certify that the information supplied with this Riing doos not qualily for the exemption stated in Section 119.0T(3)(7}, Florida Statuies. | further certily that the information
indicated on this repohy supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgiver or rustee empowered to execLie this repolt as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11§
changed, or on an attachmenhyith an address, with all othey like empowered,

SIGNATURE: - N L R-32-05 77R-5%6 7St

“SIERATURE SND T¥PED OR PRINTED HAME OF SIGNING OFFICER OR DHAECTOR Daviens Prona ¥




