FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000089035 TS 04-14-2004 90032 045 ***150.00

1. Entity Name

JAMES N. NANCE, P.A.

Principat Place of Business Mailing Address .
525 N HARBOR CITY BLVD 525 N HARBOR CiTY BLVD .
MELBOURNE, FL 32935 MELBOURNE, FL 32935 2404 1 408
o . e L -ﬁ T T e 04082004  No Chg-P CR2E034 (10/03)
‘DO NOT WRITE IN THIS SPACE PRTITOR AT
. : ‘ ‘ ’ . 59-3537939 Not Applicable

&. Certificate of Status Desired O $8.75 aoditonat

Fee Required

6. Name and Address of Current Registered Agent

NANCE SIES N v ' DONOTWRITE & -
MELBOURNE, FL 32935 |NTHIS SPACE .

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 accept
the cbligations of registered agent.

SIGNATURE

Sigratute, Iyped or printed name of registered agenl and title if applicatle, (NCTE: Regislered Agent signature required when reinslating) DATE

FILE NOWM FEE IS $150.00 9. Electicn Campaign Financing $5_OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees .

10, OFFICERS AND DIRECTORS I L ‘ :

TTLE D

NAME NANCE, JAMES N

STREET ADDRESS | 525 N HARBOR CITY BLVD
CIFy-ST-2IP MELBOURNE, FL 32935

IIME

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

Nawg

STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S87-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-7iP

TITLE

NAME

STREET ADDRESS
GrY-51-2P

H

12. ) hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thj [ lemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
Bceiveryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

n address, wilha)mnaq!ike empowered, ‘
_JAmes M, Alpnee L L4

SIGNATUHTD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #

NP




