2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT n e _ Apr 28, 2004 08:00 AM

DOCUMENT # P97000005377 Secretary of State
1. Entity Name

THE NATION LAW FIRM, P.A.

Principal Place of Business Mailing Addrass

570 CROWN OAK CTR DR 570 CROWN OAK CTR DR
LONGWOOD, FL 32750 LONGIWOOD, FL 32750

SRR 0

04182004  No Chg-P CR2E034 (10/03)

DO NOT WF"TE !N TH!S SPACE 4 G Numbar Applied For

59-3417298 Not Applicatle

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

NATION, MARK A Do NOT WRITE

921 STILLWELL LN

LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE. — _ _ e e e

Sgnatwre, typed or prinled nama of registerod agent andﬁué:%&ﬁcahl:. (MNOTE. Registered Ag.ant |ignature‘r;)qukﬂld v-;nen remstating) . D.A‘I‘E
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DiRECTORS ] =
INE P
NAME MNATION, MARK A o
! 5 |
STREET ADDRESS | 921 STILLWELL LN . ‘L;iJLiD%D 124287
Grv-s1-07 | LAKE MARY, FL 32746 , o 04/2804~80018-002 150,00
e
NAME
STAEET ADDRESS
CITy-s1- 2P
TINE
NAME

s | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADERESS
CITY-87-2IP

TITLE

NAME

SIREET ADDAESS
CITY.8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certiig_ that the information supplied with this filing does not qualily for the exemption stated in Section 11 9.07?3)0), Florida Statuies. | further cartify that the informatiors
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowerad (o execute this report as required by Chapler 807, Florida Statuies, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: R F’dw L 339 )0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGA Dale Daylime Phone ¥




