FILED

2004 FOR PROFIT CORPORATI(SN Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000047683 01-29-2004 90088 022 ***150.00

1. Entity Name

JAMES R. STAPLETON, P.A.

Principal Place of Business Mailing Address ~TUUIIUUY

3373 RAINBOW LANE 1318 LAFAYETTE ST.

NORTH FT MYERS, FL 33903 CAPE CORAL, FL 33904

TP o 0O AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01212004 Chg-P CR2E034 (10/03)
City & State o City & State 4, FE! Number Applied For

65-0756949 Not Applicable

Ze Country Zp Cauntry 5. Certificate of Status Desired [} ?ese'ggﬁi‘ﬂm”ai

6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent i
et . e ————— = — s1--Name- ™ " :
“STAPLETON; JAMES R
72 RAINBOW LANE Street Address (P.C. Box Number is Not Accaptable)

NORTH FT MYERS, FL. 33903

City FL | Zip Code

8. The 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 aceept
the abligations of registered agent. .

-

SIGNATURE NI . ‘ ‘ o AR et
« i s ", .Signawre, yped or printed name of regisiered ag?nx and titke If apphicahle ™™ n INQTE; Registered Agent signature reqrired when reinstating)
i v by teveplt o DR P R v U - b Pl A
RRANLSTA A 9. Election Campaign Financing  * $5.00 may Be '.
FILE NOWII! FEE IS $150.00 ution " [
. After:May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees ~ s
10, ’ QFFICERS AND DIRECTORS . ° l KX - -— - ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
|- me | PSTD 7T o O pelete TILE ' [Jchange [ Addition
wwe | STAPLETON, JAMES R NAME
STREET ADDRESS' | 3373 RAINBOW LANE STREET ADDRESS
CITY-ST-21P NORTH FT MYERS, FL 33903 CiTY-51-ZiP
TITLE ’ 1 Delete TLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IF
TITLE {7 pelete TME [Jchange [ Addition
NAME = ) B . L e i s e tem e e = - . <
SIREET ADDRESS™ ¢ T vTTT T T ” ’ STREET ADDRESS
CiTY-ST-2P CTy-ST-2tp
WILE O Delete TITLE O Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-ST-2IP )
TE {1 pelete TITLE [ change 3 Addition
W | s e ‘
| STREETADDRESS ) . Sy e e STREET ADDRESS - R
A T T - ' any-s1-ZP . B T
1 AR " . . " - N 4 kL L T P 3 .
S o T T T s e s s O et - TTE- - - A - n T [Jchange [ Adattion |,
FHAME S : R I . ;
: - ¥ . . oot i [ T S ST R Y R i
STREET ADDRESS { * S A PO B P STREET ADDRESS * ST .
LCITY-ST-2P - - ! B ’ . ) C CITY-ST-ZP __f U AR
!

i12..1 hereby certity that the information supplied Wih thi§ fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..|-further certify that the informatigin
indicated on this report or supplemental report is true and accurats 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 trusiee empowered Igf exegyte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj all, empowered.

SIGNATURE:

7260y 239-£56-939 8

Dae Daytime Phone #

SIGNATURE AND TYPED OR PmN D NAME SIGHING OFFICER QR MRECTOR




