2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 28,2005 08:00 AM

g

DOCUMENT # P97000061272 Secretary of State
1. Entity Name
ANSBACHER & MCKEEL, P.A.
Principat Place of Business Mailing Addrass
BARRY B ANSBACHER BARRY B ANSBACHER
STE 2450 RIV PL TOWER 1307 RIVERPLC BL STE 2450 RIV PL TOWER 1301 RIVERPLC BL
JACKSONVILLE, FL 32207-9037 US JACKSONVILLE, FL 32207-9037 US
T s |[IN (ML INICHILRNR0
Suite, Apt. #, gic. . Suite, Apt. ¥, etc. 02222005 Chg-P CR2E034 (10/03)
Gy & B City & Stale T 4 R Namber - Thpohed For ]
) 589-3458497 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?i'gfq ﬁ:’ﬂ“mﬂl
6. Name and Addrass of Current Reglisierad Agent . ~___ 7. Name and Address of Ne'w Registered A'gent
Name
ANSBACHER, BARRY B . e o o
STE 2450 RIVERFPLACE TOWER Street Address {P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD - : 2
JACKSONVILLE, FL 32207-9037 )
City FL ‘ Zip Cade

8. The above named entity submits this statgment for the ;:urposa of changing its registered office or raglsterad agent, or bath, In the Stata of Flarida, | arm familiar with, and accept
the chligations of registered agent. '

SIGNATURE

Signatyte, yped ar printed came of ragistarad agent and tide i anplcahla. (NOTE Mﬁm »qemmgmm mquited whemm\at!f.\g') - : ) TATE -
NO .00 9. Election Campalgn Financing $5.00 may 8o
Aﬂ:of Ilvl'l-aEy 1, g&%srf‘ilvsﬂ’ﬁ’fg $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFWCERS AND DIRECTORS N 11
TIME BP 1 Delete TLE Dlchange [ Addition
NAME ANSBACHER, BARRY B NAME o . .
SO I

ez oosess | STE 2450 RIVERPLACE TOWER 1301 RIVERPLG B SIRELTADDRESS y {;g"ggg-_"% 02886 .
orr-stz¢r | JACKSONVILLE, FL 32207 CiTy-S7-2P S aRs Hﬂl 5-001 150.00
TILE BV O Delete TITLE [Jchange [ Addition
NAME MCKEEL, J. THOMAS NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD STE 2450 $TREET ADDRESS
crr-si-zp | JACKSONVILLE, FL 32207 ) ~F cov-gr-zp o L _ L
TME 3 petate MLE [ Change £ Addition
NAME NAME
STREET AQDRESS STREET ADURESS
CITY-51-2P CITY-S7-2P N
TmE O oglele TIRLE ‘ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P o CITY.5T-2IP ) X —
TiTLE 3 Delete TME [change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP i B CiTY-5T-2IP 7
THLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-21P CITY-§7-2P

12. | heraby cartify that tha informaticn supplied with this iiliné; doas not gualify for the exemplion stated in Saction 119.07?3)6). Florida Statutes. | furthar certify that the information
indicatéd on this repart or supplemental report is rue and accurale and that my signature shall have the same logal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver cr trustes empowerad to execule this report as reqyired by Chapter 607, Florida Statutes; and that my name 397 in Block 10 ar Black 11t

changed, or on an attachment with an address, with all other like empowered. ; )
hsha chex _4/—2-5/” 04)35( - 2 /5
Thate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daftime Frone §

SIGNATURE:




