2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000004451

1. Entity Name
JACK R LOISEL, P.A.

A -

Principal Place of Businass

1970 OSCECLA PKWY,, STE. 234
KISSIMMEE FL 34743

Mailing Address

1970 OSCEQLA PKWY,, 5TE. 234
KISSIMMEE FL 34743

2. Prncipal Place of Business

3. Mailing Address

1l

Suite, Apt. ¥, alc.,

B FILED
" Mar 29, 2005 08:00 AM
Secretary of State

il

Il

I

i

Suite, Apt. #, ete. 18t MOORE CR2E034 (10/04)
Clty & State T City & State T 4. FEI Number Applied For

— o R ] 59-3645155 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $3'75 Additional

Fae Hequired

6. Namae and Address of Current Reg!stared Agent ]

7. Name and Address of New Registered Agent

LOISEL, JACK R
1970 OSCEOLA PKWY,, STE. 234
KISSIMMEE FL 34743

Name

Streat Address (P.C. Box Number is Not Acceptable}

Ciy

ek

F L Zip Code -

8. The above named antity sﬁbm‘.&s '.his statement for the purpo

the obligations of ragistered agent

SIGNATURE e

se of chan.gi-ng its reg:s’(;red office or regisiered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

Signaluta. typed o primed name of regislatad agenl and lille f apphzabhk

(NOIE Regisiaed Agent signarure required when renstaling)

DAlE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Maka Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10, - OFFICERS AND DIRECTORS - N 1. 2DDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PYPS 7 Delste e [J change ] Addition
NAME LOISEL, JACK R NAME !

SIREET ADDRESS | 1970 OSCEOLA PKWY,, SUITE 234 STREEY AGDRESS

omy-sr-zp |KISSIMMEE FL 34743 L f orestae o

g 7 pelste THLE HONOON2T7aR1T [ Change [ Addition
naE e 229058001 1-023 150,00

STAEES ADDRESS SIREET ADDRESS

CIY-51-2p _ 7 ich'r‘SI—ZIP o
it T Delete I [J Change [ Additton
NAME NAME

SIREET ADDRESS SIREET ABDRESS

CrY-ste2e _ CTe 51 2P ,

e L] Delete it [ change  [J Addition
NAME NAME

STREET ADDRESS - - ’ SIREEY ADBRESS

CITY-$7-29 A . N ug

g T Celele e [l change ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Ciry-si-2p ] Crv.si-2IP

{e T pelete TLE DOl change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

clTy.s1-21p . J Cae. st 2P

12. | hereby cerhz that the information supplied with this filing does not qualify for the exemption stated (n Section 113.07(3)(D, Flarida Statutes. | further certify that the information
ignatura shall have the same fegal effect as if made under oath, that | am an officer or director
hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated en

SIGNATURE:

is report o supplemental report is true and accurate and that
of the corporation of the receiver ohdrustee empowerad 1o exacute this I
changed, of on an attachment with yryaddress, fth all

3-25-0%

Date B Daytrne Phong 4



