2005 FOR PROFIT CORPORATION

“

S

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
JAMIE K. PROCTOR, P.A.

P28000027891

Principal Place of Business
4121 N ARMENIA AVE

Mail-ir;gm:larass
811 § BRUCE STREET

FILED

Mar 05, 2005 08:00 AM

Secretary of State

TAMBA FL 33607 TAMPA FL 33606
Suite, Apt #, etc. - R Suite, Apt. #, sic. - - st MOORE CH2E034 {10/04)
City & State T City & State ) 4. FEI Number Applied For
58-3504026 Not Applicable
Zip Country Zip Country . ~ $8.75 aaditional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registored Agent
o T Name
S?‘?gTB?{%éjghsﬂfEﬂgET Steet Address [P.O. Box Numbaer is Not Acceptabia)
TAMPA FL 33606
City FL l Zip Code

the chbligations of registered agent.

SIGNATURE — - —

Signaturg, typad o prnted name of ragistered agent and tile 'eppJ;cab's o (:Ni_)ﬁs_g;sler_aﬁgem signatre raquiter) when reinstaiing) DATE
1" 15000 T T T
FILE ﬁogvs }EEEVE?"SB'ISO'O;)O - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MiLE D - T O e e N [dchange [ ] Addition
NVE PROCTOR, JAMIE K NAME HOO0IES 2478 :

STREET ADDRESS | 911 S BRUCE STREET 5TREET ADAESS 03/05/05-80076-021 158, 7%
CITY-ST-2IP TAMPA FL 33606 CITY-$T-7tF

e S T O oetele [ e Clchenge [ Addilon
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2IP CHY- 5T AF

T T T el Bl - [ change [ Addition
NAME NAME

STREET ADDRESE SIREET ADDRESS

CTY- ST 2P .51z

e T 01 Detele TTLE Jchange  [] Addition
NAME Y

STREET ADDRESS SIREET ADDRESS

ClY-St-2p CHY-ST- 7P

HILE 3 Delete nite [ Chamge [ Addition
HAME NANT

STREET ADDRESS STREET ADERESS

ory-51.2 I Ciry-51. 79

TLE T 3 Delate T O change ] Adelition
HAME HAME

STREET ADDRESS SIREET ADDRESS

C¥-5- e CIEY-5T- 2P

12. | hereby cariify that the information supﬁprlirerd'wnh this filing does not qualify fbr_zhe"ekéhbtién stated in Section 119.07{3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. ]
SIGNATURE: jarricso—et i Y hta 3/3/05 (813)35396Y6
74 Cata - Davtme Phons £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o .. .. . e




