| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000105597 04-11-2005 90138 037 ***150.00

1. Entity Name

J. BRIAN HURT, P.A.

-

Principa! Place of Business Mailing Address
17 5. LAKE AVE. STE. 222 17 5. LAKE AVE. STE. 222
ORLANDO, FL 32801 ORLANDO, FL 32801
g RO A AR
23] EColow:alOn Shel@ 3318 Colewl ]u

Suite, Apt. &, ele. Sulo, A“g i jc'l 0o 01202005  Chg-P CR2E034 (10/03)

%& State City & Slate 4, FEI Number Applied For

A >2 0.0 2?2 59-3550822 ot Appicabie
2"’) 2y 0) wa'y S Z'% »vO\ Cma"“; B 5. Certiicate of Status Desired  [] g‘g;"?q Additions)
6. Name and Addreas of Current Reglstered Agent 7. Name and Address &-:I-f ﬁaw Réglgtere& Agent
. Name
HURT,JB o
17 S. LAKE AVE. STE. 22 Street Address (P.O. Box Nurmber is Not Acceptable)
ORLANDO, FL. 32801
City FL l Zip Code

8. The above named antity 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, typed of printed name of rogistered agent and 138 4 applicatla, (NOTE: Registarod Agont signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCORS IN 11
TITLE D [ Detete M [ change [ Addition
NAME HURT,JB . NAME
STREET ADDRESS | TTSTAREAVE-STE222 2| E Colonf 3. STREET ADDRESS
oTy-s-aF | ORLANDO, FL 32801 Sre 150 CIFY-ST.2P
TITLE O oelete TILE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE _ 3 oelete e [3 Change . [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZP
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CIiY-ST-2IP
TITLE O oelete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2F
TITLE O pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ cIvY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to axeguta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresrwit&alt_ﬂ b empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oato Diyung Phone #




