FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000049119 i e 05-02-2005 90510 050 ***150.00

1. Entity Name

R. JAMES PLATT, P.A.

Principal Place of Business Mailing Address
2012 SOUTH FLORIDA AVE PO BOX 2536
PETERSBURG, VA 23803 LAKELAND. FL 33806 40077251

VST M D G

Suite, Apl. #, elc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & Stal ) City & State 4. FE) Number Applied For
La Ke 10\ "\,Q N A 59-3513835 . Not Applicable
- [
ﬂgz g 8 0 3 C@"OY l\ K Zp Country §. Cenificate of Status Desired O geseg?q af:(;lional
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Nare
PLATT,RJ ‘
2012 SOUTH FLORIDA AVE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33803
City FL | Zip Coda

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

R T Platt & =) - OS

SIGNATURE o
prigfled nama Of egsiered W title i wpplicabls. (NOTE: Regsiaiad Agent signature required whan reinstating) DATE
FILE NOWI!! le IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete TITLE O change  [J Addition
NAME PLATT,R J NAME
STREET ADDRESS | B16 WOODMONT LANE STREET ADDRESS
CIvY-ST-2IP L AKELAND, FL 33813 CITY-ST-2P
TLE 1 peler TLE O cCrange {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-21P CITY-SI-27P
TME O oelete TME [ Cange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cY-51-2F
THLE [ Detete e CJcrange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- IV CITY-ST-ZP
Hifl3 [ oetele TME Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P crY-ST-29
m [ Dekete TME Ochange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-§T-2¢

12. lhereby certilz that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report iglse-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werortmasies € 8 this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

R I Plef+ G-1SGS  FY3-R02-1134

changed, or on an attachae
ATURE myﬁmm OR PRINTED NAME OF GIGNING OFFICER OR DNRECTOR Daytime Phons #

/

SIGNATURE:




