" "2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
————— : T Jan 15, 2004 08:00 AM
DOCUMENT # P95000094066 82 Secretary of State

1. Entity Name
JAMES M. HANKINS, P.A.

Principal Place of Business - Mailing Addrass
1807 N MILITARY TRAIL 1807 N MILITARY TRAIL
SUITE 200 SUIEE 200

o0k . 5 e

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = T

65-0632612 . 7 Not Applicable
5. Ceriificate of Status Desired O $8.75 acdiional

Fea Ragquired
——— e = U G Y f.mﬂ‘ﬂ

€, Nams and Acddress of Curtent Registered Agent

Tﬁﬂﬁxﬁ?ﬁ?ﬁé\' TRAIL : DO NOT WRITE i
BOCA RATON, FL 33431 o IN THIS SPACE

8. The above named entity submits this stetement for the purpose of changing its reglsiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - - _ ! N
Signature, typed or printed name of reglsiered agent and tlile If appiicable {NOTE: Registerad Agent signaturs recuired when reinstating) R n N % DATE 7_- B e
: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. = -, D_N,____Addeplrtn Feas
10, ~ T OFFICERS AND DIRECTORS I — e |
THALE DPST - ' - - T . e
NAME HANKINS, JAMES M.

STREETADDRESS | 1801 N MILITARY TRAIL STE 200
CITY-ST-21P BQCA RATON, FL 33431

LA0GO00Ga4R5s T

T ‘ ‘ s

e HLASAM-B0002-013 150, (0
STREET ADDRESS

ory-ST-2F

me N B

Nt

phaplenay DO NOT WRITE

' "IN THIS SPACE

NAME
STREET ADDRESS
LITY-5T-2IP

TMLE ) ’ )  mma

NAME
STREET ADDRESS PR - e Tm e . e,
CIY.-gi-zip . - Lo

TTLE . ] s e T
NAME : : : _ - ;
STREET ADDRESS
CITY-ST-ZIP

12, 1 hereby certily that the information supplied with this filing does not qualify Tor the exeémption stated in'Secfion 7 19.07{3)0), Florida Statutes. § further certify that the information
indicated on this report or suppleserital report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director
ol the corporation or the receivef pr frustee empowered to exqoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen an addrg ith all dther - :

SIGNATURE:

F’ "8 -




