FILED
2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DQOCUMENT # P96000056335 oy 08-13-2004 90072 036 ***158.75

1. Entity Narme

JEFFREY ALLEN MCCANN, P A,

Principal Place of Business Mailing Address

P RTE f P, VoY
SJUNTL TOU

A NTE 4o
SUTTE TOW

w

g~ | {WAAIAN A

0% Sos-Governmert St

f] ite, Apt. #, elcr‘ Suite, Apt. #, elc. 07082004 Chg-P CR2E024 (10/03)

I

» City& Stale Ci State - . o 4. FEI Number Applied For
ﬁe[’l& QC—-O {G. z F L" %VISG C,Of‘ﬂ F{-’ : 59-3387238 Mot Applicable
Zip, Count Z ¥ Count - . it
: 3 2 5 01L euntry 73 Ip’jl‘so;z_ oty 05 L 5. Cerlificate of Status Desited B9 Eg';’esqﬁffém"a'
i 6. Name and Address of Current Registered Agent I A . __7._Name and A cf New. Registered Agent~——— — -
. Name
MCCANN, JEFFREY A . MECann Te ‘Epnaq %\
2O-EAST GOVERNMENT-ST Street Address (P.0. Box Numbef is Not Acceptable) J
SUTTE30—
RENSAGCOLAFEL 32504
: 508 Epen Govermant S
Cit Zj]
Y Fensacolk FL | %502

8. The above named entity submits thi

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ag )

/204

.

SIGNATURE "
Signaturs, typed or print ma of registered agent and title it applicable. {NGTE: Feqistered Agent signature required whan rainsiating) DATE ;
FILE NOW!!! FEE IS $150.00 2. Eleclion Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 7 Added o Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
e D [ pelete TILE [fdAlange [ Addition
, D A.mE Canin v
HAME MCCANN, JEFFREY A NAME Tattreq A “
STREET ADDRESS | 280-EAST-GOVERMENT-ST-5FE436— steeranoeess | Ly § Cast (overn et S+
CITY-ST-2P - CITY-5T-2P nsaco fn_‘ Fe 3250
TLE 7 elste TIRLE [] Change [ Aqdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TEE [ Delete TImE [] Change [ Adgition
NAME NAME e L
STREET ADBRESS | mertm—rri o o ome et ~STREETAUDRESS |
CITY-8T-ZIP CITy-sT-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
ClIy-§1-2IP CITY-§T-2P
TILE ] Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-5T-2P CITY-5T-2IP .
Ime 3 Delete TNLE O change ] Additiar:
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-§1-21P B

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that 1he information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director .
of Ihe corporation or the receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachim ddress, with all alher like empowered.

SIGNATURE: Foftreg A 5 Can,. /%04 (B50) 436 B40H

{os:MKTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phore #




