2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000061439, Jan 27, 2004 08:00 AM
1. Entity Name - Secl‘etal‘y Of State
RANDAL L. SCHECTER, P.A.
Principal Place of Business ‘ T Mazii-n-g.Add-ress.
176 W GRANADA BLVD 175 W GRANADA BLVD
SUITE 201 SUITE 201
ORMOND BEACH FL 32174-5362 ORMOND BEACH FL 32174-6362
Suite, Apt. ¥, elc 1 Sune, Apt # elc MOORE CR2E034 {11/03)
City & State T 7] ciy & Sta S 1 4. FEI Numb i Apptied Fr
N R "™ 59-3263262 } Imm ropie,
ap Countyy ap [ Couny 5. Certificate of Starus Desited [ . fg gfq Si‘g""“a'
€. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registerad Agent .
Name
§$5H \IIEVCEEAE’NRAAE')\’ E }Bkt\;—D Street Addrass (P.0. Box Number is Not Acceptabie) . )
SUITE 201
ORMOND BEACH Fl. 32174-6362
City FL ] ;o] Code

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famiiar w'lﬁ and ac<
the obligations of registered agent.

SIGNATURE - e — -
Signature. typed of panted name o registered agon snd rlie d applcable. {NOTE. Regislered Agent signaturg required when relnstaring DATE
FILE NdWi‘.! FI-EI'E‘15~}.$150'06. o ) o - o . - ) X i
. 9. Elaction Campaign Financin ;

After May 1, 2004 Fee will be $550.00 - Trust Fund Cc?ntr?bution. ° O Edsd-eodolohé-a%i-
Make Check Payable {o Florida Departmen? oi State )
10. OFFICERS AND D! REC’TORS 11. ] ADDET(ONS{GHANGES TO OFFICERS AND DIRECTOF!S IN T
TITLE p O petete LE I:l Chenge  [1&
NAME SCHECTER, RANDAL L. e
STREET ADDRESS | 175 W GRANADA BLVD, SUITE 201 STREET ADDRESS LOnO00n 423 4
CiTY-ST- ZIP ORMOND BEACH FL 32174-8382 GITY-ST- 2P Lo AR R~ ] I0h ﬂn
TILE T O oewe B wme O Cange [ &
MAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-37-2IP CiTY-§1-2P
THLE o © OlDeele | me ' Ocange
HAME NAME
STREET AGDRESS STRELT ADDRESS
CITY.ST-21f CIy.-ST- 2P
TLE - VD De-Eele ) e A B'Chal‘rﬂlﬂr N D A
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TITLE 3 Deleie TiILE ) Tlchange  [Ta
NAME RAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST-20P CiTY-57-2ZIP
TE N =T TE Clchangs [ &
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-8T-ZIP GiTY-SI-2ip

12. | hexaby certify thaf the information supplied with this filing does not quahfy for !he exemption stated in Section 119.07(3}(7), Flarida Statutes. | further certl fy that the inforrat
indicated on this report or suppleprdnial report i e-zoE accurate and thal my signature shall have the same legal effect as it made under cath; that [ am an officer or v dire:
of the corporatron or the receive do gl 1o execule this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block,
changed, or on an attachme: i1 atlMibectlE empowered.

SIGNATURE: fler. Kol Schecte, fes.__otloalerr (356 )672-25

D OR PRINTED Nﬂ-lE QF SIGNING OFFICER OR DIRECTOR Dare Daytima Phana ¥




