re

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2004 08:00 AM
DOCUMENT # P98000104620 Secretary of State

1. Entity Name

JOSEPH L. ACKERMAN, JR., P.A.

Principal Place of Business Mailing Addrass
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 1900 SUITE 1900
TR A ALATIERR R
o 01052004 No Chg-P CR2E034 (10/03)
DO N OT WRITE I N TH IS S PAC E 4, FEI Number Applisd For
65-0882453 Not Appiicable

K. Certfficate of Stalus Desrad [ fg—gilﬁfed;mm’

8. Name and Address of Currsnt Registered Agent

ACKERMAN, JOSEPH L JR. AT

S1e NORTL ELAGL ER DRIVE - DO NOT WRITE
SUITE 1900

WEST PALM BEAGH, FL 33401 IN THIS SPACE

8. Tha above named entity submits this statament for tha purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the abhgations of registered agent, )

SIGNATURE
Signature, typed o peinted name of registarad agent and tive f appkcable, {NOTE Rogiaterag Agant signalure reguired when reinstaing} DATE
FILE NOWII! FEE IS $150.00 8. Blection Campalgn Financing $5.00 May Bo
Attar May 1, 2004 Fee Wi?l Eg $550.00 Trust Fungd Contribution. 0 Agded to Faas
10, OFFICERS AND DIRECTORS B e o e
113 DP
NAME ACKERMAN, JOSEPH L JR.
STREET ADDAESS | 515 NORTH FLAGLER DRIVE SUITE 1800 1 z i
GOOON0 10344
CiTY-$1- 2P WEST PALM BEACH, FL 33401 Y. o
LI — e U1 /22/04-50023-001 150.90
HAME ACKERMAN, MAUREEN H

STREET ADDAESS | 12 GEENGARY ROAD Cee— e -
Y- 5T 2IP PALM BEACH GARDENS, FL 33418

TE
NAME

DO NOT WRITE

e "IN THIS SPACE

TFLE

NAME

STREET ADERESS
CiTY-§7-Zip

TIE

NAME

STREET ADDRESS
CITY.5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian statad in Section 119.07(3)(), Flarida Statutes. | further certily that the informaticn
indicatéd on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer of diracior
of tha corperation or the receivar or trustes empowarad 1o exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, withjall other like empowered. _
SIGNATURE: wa/wz M /Q’v M ///Vé;-’/ 4 'Jzi?'ﬁda

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DiRECTOR & Phorie &




