2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am
Secretary of State

DOCUMENT # P97000006382

1. Entity Name
LAURA A. QUIGLEY, PROFESSIONAL ASSOCIATION

..
v

02-17-2005 90021 039 ***150.00

Principal Place of Business' ..~ ° . - ‘Mailing Address

20 N ORANGE AVE - ¥ 20N ORANGE AVE .
SUITE 600 ke - - SUMEBO0- -z L sie- .- S
ORLANDO, FL 32801  US~+ < i - ORLANBO, FL 32801 US

quulyble i3

- T
B

4 IllllllﬂllﬂllllllI N

2. Pringipal Place of Business 3. Mailing Address
Suie, Ap. 4, etc Suile, Apt. 8. etc 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptlied For
- 59-3421154 Not Applicable
Zp Country p Country 5. Certficate of Status Desred ~ []  $B8-79 Additional
. Fese Required
6. Name and Address of Current Registered Agent . a __7._Name and Add of New F d Agert——~— ™ ~
— - - T Name

' QUIGLEY, LAURA A ESQ.
20 N ORANGE AVE
SUITE 600

Streat Address (P.0. SBox Number is Not Accepiable)

ORLANDO, FL 32801

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printod namae of regstared agent and tbie il epplicable. (NOTE: Ragistersd Agert signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $450.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Feo will e $550.00 Trust Fund Contribution, O  Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O Delete TME £ Change  [] Addition
NAME QUIGLEY, LAURA A ESQ. MAME
SIREET ADDRESS | 20 N ORANGE AVE SUTE 600 STREET ADORESS
CITY-ST- 7P ORLANDO, FL 32801 CiTy-§T-2F
ILE ’ 1 eiete THE {Jchangs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-1P
TITLE 1 petete TnE [ Change [ Addition
NAME NAME R .- . - -
STREETADDRESS | .. . . - - STREET ADDRESS
cY-$1-7P CTY-ST-2P
TE [ Detere “TRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEV ADORESS
CITY-5T-7P CITY-ST-2F
TME 3 Dafete TnE [ change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-§T-ZP
TmE < Doeke ™me O crange [ Addition
RAME ) . . - HAME
STREET ADDRESS i " )| STREET ADORESS
CITY-5t-2P C CTY-ST-2P

12. {hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 18.07(3)(1), 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 legatl effect as if mads under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustee ampowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wilh an address, with all other like empowered.
<

N\

-

SIGNATURE: _O\

wﬁ O T




