FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

o ANNUAL REPORT

ecretary of State

04-16-2004 90069 009 ***150.00

DOCUMENT # P98000105597

A

1. Entity Name
J. BRIAN HURT, P.A.

Pn‘ncipalfF’Iaca of Business

17 5. LAKE AVE. STE. 222
ORLANDO, FL 32801

Mailing Address

17 5. LAKE AVE. 5TE. 222
ORLANDO, FL. 32801

14004142

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR G R

01222004 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3550822 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 addltional
- e Fee Requirad
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent - oo -
Name

HURT,J B
17 S. LAKE AVE. STE, 222
ORLANDO, FL. 32801

Street Address {F.0. Box Number is Not Acceptable)

City

FL | Zip Cede

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 obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registerec agent end title if applicable.

(NOTE: Registered Ageni signature required whan reinslating)

DATE

FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees \

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

THLE D 1 petete THLE [ Change  [] Additicn
NAME HURT, JB NAME

STREETADDRESS | 17 S LAKE AVE., STE 222 STREET ADDRESS

CITY-§T-2IP ORLANDO, FL 32801 CITY-$T-2IP

TITLE [ Delete TTLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE ) Change  [] Addition
CNAME -- N L e i e e e NAME -

STAEET ADDRESS STREETADDRESS | - ) =T

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TmE [l Ghange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-81-2IP CITY-5T-2IP )

TILE [ Delete TE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST-2P

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
accurate and that my signature shall have the sarne legal effect as if made under path; that | am an officer or director

of the corpozation gr therecengr or trustea empoered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oka ar Ang m an address, whh all other ike empowered.
———,

indicated on this report or supplemental report is fue an

SIGNATUR

4

) vaﬂdﬁ PR ln-rzn mysmmna QFFICER OR DIRECTOR

14 g

o

Daylime Phone #

Sy



