2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

r 04-22-2005 90291 023 ***150.00
DOCUMENT # P98000016502
1. Entity Name
JCDI A. MILES, P.A.
. AL
Principal Place of Business Mailing Address &“ U q b
219 NEWNAN STREET 219 NEWNAN STREET
ATH FLOOR 4TH FLOOR
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P Ve D N O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Cha-P CR2E034 (10/03)
{91, _N. Pears ST. 1Sl N. PEARL ST, ‘
City & State City & State 4. FEI Number Applied For
T3 enVILLE, FLofDA | TweysonViue, Fotbk | 59.3503683 Not Appicable
3Z§2° ® coﬁt; A ;Ipzz o (Smstry" 5. Certificate of Status Desired O ?g';’f qﬁ?:‘;tional
] 6. Name nnd‘Addreaa of Current Registered Ag;nt — 1 7. N;;u and Address of New Registered Agent
Name .
MILES, JODI A St tAddU-o(?OzB ﬁ;BM:J A S table)
219 NEWNAN ST res ress {P.O. Box Numpar is Not Acceptable
4 FLOOR « YORRL ST
JACKSONVILLE, FL 32202
Ciy .jh'c—%ov’“ Vil L€ FL | Zi%CfQL oL

the obligations of p8

SIGNATURE

-

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

A 0l

$—20-05

poadfor printed name of reg: d agent and title {NOTE: Registerad Agent signature required when reinstating)
FILE NOWI! FEE S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontributicn. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme b O petete TLE X change [ Additien
NAME MILES, JOD! A NAME
STREET ADDRESS | 219 NEWNAN ST 4TH FLOOR swerTaniess | G 16 AL PEML ST,
CITY-ST-ZP JACKSONVILLE, FL 32202 CIrY-S1-2IP TRCELonVILLE  FC 32200
g O pelete e i Ol change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TiE _ [ Detete TME O change [ Addition
NAME DT T hame T ’ .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP .
TITLE [ oesete TIRE [Jchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P COY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - . - STREET ADDRESS . . o o _
CITY-ST-2P 3 CIFY-ST-7P

indicated on this report or s
of the corporaticn or the,
changed, or on an att

SIGNATURE:

6l
men

with an addrqss.

er or trustee empowgred 1o executs his rep:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
piementai reportis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-20-05__avk- it

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




