*
-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 08:00 AM

DOCUMENT # P96000027621 Secretary of State

1. Entity Name

L.AWYOFFECES OF MICHAEL J. MCNICHOLAS

PROFESSIONAL ASSOCIATION

Principal Place of Businass Mailing Adgrass

320 W OCEAN BLVD P.0. BOX 2394

STUART, FL 34994 IS . STHART, FIL 34995-2394 U5
02082004  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE par=Trm—— s For
65-0655058 Net Apphicable
5. Certificate of Status Desired [ $8.75 addttional
Fee Reguited

6. Name and Address of Current Registered Agent

3134 HOLLYWOOD BLVD. DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named erdity submits this statement for the purpose of changing #s ragistered oftice or registered agent, or beth, in the State of Florida. {am famitiar with, and accept
the obligations of registerac agent.

SIGNATURE _
Sqrarse, yped gr sxkied name gf ragistaced agent and 1hle i gppticanle MOTE Registered Agent signatuse required wien osingiating) OATE
FILE NOWH] FEE IS $150.00 8. Electian Campaign Fnancing $5.00 may Be
After May %, 2004 Foo will be $550.00 Trust Fund Contriltion. 3  Addedio Fees
10 CFFICERS AND DIRECTORS il
WIE PD -
NAME MCNICHOLAS, MICHAEL J _ HB06001234E3
SresET poRESs | 320 WEST OGEAN BLVD Ods22/04-80006-001 150,00
CIFY-51- 1P STUART, FL 34984 .
TALE
NAME
STRELT ADDRESS
Civy-51-11p
TTLE
BAME

awsie DO NOT WRITE

o IN THIS SPACE

NAML
SIRELT ADGRESS
LY -§1- 2

THL

HAML

STREET ADDRESS
$ITY-57- 2P

R

NABEL

SIAEET ADDAESS
Cify -ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114 07T, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurgle and that my signature shall have the same legal effect as if made under cath Ibat | am an oFicer or director

ﬁg as reguired by Chapter 807, Florida Statutss; and that my nam dars i Block 10 or Block 14 if
ed,

f‘”lkc{w( mgb‘tofoﬁs Jg:s,mé"/w;/m' 172~ 2%i-04/]

of the corporation or the recpiver or i
changed, or on an atiachmgnt with agl &

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayticom Fhane &




