FILED
2005 FOR PROFIT CORPORATION Jan 24. 2005 08:00 AM

ANNUAL REPORT

?
DOCUMENT # P96000078543 Secretary of State

1. Entiy Narne

DENNIS L. PRATT, P.A.

Principal Place of Businessr Maulmg Addrass
10450 SAN JOSE BLVD. 10450 SAN JOSE BLVD.
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
01212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3388048 Naot Applicabls

$8.75 Additional

. fi i St. i
5. Certficate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

PRATT. DN DO NOT WRITE

10450 SAN JOSE BLVD.

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity schmits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE -
Signature, typed or prinled name of registered agant and titie 1 applicable (NOTE Aegisterad Agent signamro required when ranstaticg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-‘"mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS ] - ]
e D UAGNAN1 20438 )
KavE PRATT, DENNIS L N1/24/05-80134-013 15000

STREET ADDRESS [ 10450 SAN JOSE BLVD,
CITY-S3-21P JACKSONVILLE, FL 32257

TILE

MAME

STREET ADDRESS
CITY-5T-2P

TILE
HAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-Si-21P

THILE

WAME

STREET ARDRESS
Ciry-§1-2i

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hereby cemﬂy‘ that the informalion supplied with this filing does not qualily for the exemplion slated in Section 118.07(3) (i} Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is tree and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the carporation or the receswver or trustea to exacute this report as required by Chapter 607 Flarida Statutes, and thai my name appears in Block 10 or Block 11 if
changed, ar on an attachmsnt with fass, with gh other like g war e - —

SIGNATURE:

1~:>.\~05 QY- Dl O~ 0I5

SIGNATURE AND TYPEP CR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date v Daytmes Phons #




