-

ey

FILED

2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS6000086768 02-11-2004 90024 023 ***150.00

1. Entity Name
JOHN P. REILLY, P.A.

-

Principal Place of Business Mailing Address y Jiy " 9 u 28
1510 SE 14TH COURT 1510 SE 14TH COURT :
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
> T R AR MDA G E
/392 _FAkADSE (ovE Lane /392 AArADise Cove Lare]

Suite, Apt. #, atc. Suite, Apt. #, stc.

01272004 Chg-P CR2ED34 (10/03)

ity & Slate Applied For

Cily & State 4, FEI Number
Wel/inezen’, £/ = g Ton/, NOT APPLICABLE Not Applicebio

3‘% 6‘57; Cou{ry s ﬁ 32% 1/6{7 i C"&"Vsﬂ 5. Certificate of Status Desired ] Eg-gggg:éﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

— - Tm———— — - -_— Namar - - - e
REILLY, JOHN P .
11392 PARADISE COVE LN . Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33467

City FL | Zip Coda

B. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Rorida. | am familiar with, and accept

the ohligations of registergd apent. / /

SIGNATURE _
Signagfe. ypad or gAtted name of registered agent and title if appjudb! {NOTE: Registared Agent signature required when reinstating) / DATE
7 | 7 :
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign F.ir:anm‘ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

L
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelets TMLE [ Change [ Addition
RAME REILLY, JOHN P NAME .
STREET ADDRESS | 11392 PARADISE COVE LN STREET ADDRESS
CITY-S1-2iP WELLINGTON, FL 33467 CITY-ST-ZIP
TITLE - O Delete TITLE 1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TILE O delete TITLE [Jchange ] Additian
NAME NAME

+ STREETADDPERS=t=ui o . oo . . . B o . STREET ADDRESS

. e U . - . - . -

CivY-ST-2F CITy-s1-2IF . J
THILE (3 petete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IF
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ Delste TITLE [O] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119 07;3)(i). Florida Statutes. | further certify that the information
indicated 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 the corporation ar the receiver or frustee empowered 10 execute 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 attachment with ai 38, with all other like empowered.

SIGNATURE: M A ;é/?é/m 3E/-S02-F5 45T

s}n’rune AND/PE'D QR PRINTED AAME OF smmn%(z{on DIREGTOR Daytime Phose #
- 4 ’



