2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . e Apr 27,2005 8:00 am

DOCUMENT # P97000034065 ecretary of State

1. Entity Name

THE LAW OFFICES OF DAVID J. MIGNEAULT, P.A. 04-27-2005 90326 030 ***150.00
Principal Place of Business Mailing Address

201 W MARION AVE, SUITE #205 201 W MARION AVE, SUITE #205 -

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 14000848

R T A DA G
110 Cabello Street 110 Cabello Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Punta Gorda, FL Punta Gorda, FL 65-0742826 Not Applicable
3 328 83 Country 3Z3i99 83 S %JRW 5. Certificate of Status Desired O fi'gfqlﬁ?:;tm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MIGNEAULT, DAVID J

20+W-MARION-AVE-SHFE#205 Street Address (P.O. Box Number is Not Acceptable)

P ; 50

' 110 Cabello Street
’ G Zip Cog
i Punta Gorda, FL 3!% 9°8e3

8. The above__‘[mamed entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Forida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S 3

Slgnature, typed or printad name of registered agent and title if eppliceble. {NOTE: Registered Agent signature requirad when reinstating} DATE

< 1 9. Election Campaign Financing . . $5.00 MayB
- FILE NOWII! FEE ISQ - ay Be
2 3 00 Trust Fund Contribution, g

After May 1, 2005 Fee will"tio Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE § Crange [ Addition
NAME MIGNEAULT, DAVID J NAME MIGNEAULT, DAVID J.
STREET ADDRESS | 20 > SUITE # sreeranceess [ 110 Cabello Street
CITY-ST-21P UNTA - 3 CITY-SF-21P Punta Gorda , FL 33983-5210
TITLE 0 celete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2p CITY-ST-2P
TELE O pelete THILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
TITLE O pelete TITLE {CJ Change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE O petete TILE i cCrange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP . CITY-5T-TP
TITLE O oelete TITLE [J Change [ Addition
HAME - - - .
STREET ADDRESS - STAEET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustée empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: 5@0 D ——

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone ¥




