2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P99000060448

1. Entity Name

J M MARCEL, P.A.

ecretary of State

04-29-2004 90328 032 ***150.00

Principal Place of Business

56 SOUTH NINE DR.
PONTE VEDRA BEACH, FL. 32082

Mailing Address

56 SOUTH NINE DR.

PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business 3. Mailing Address

AFENTAR AR

Suite, Apl. #, etc. Suite, Apt. #, elc.

04282004 Chg-P CH2EQ034 {10/03)
City & State City & State 4. FE! Number Applied For
59-3586431 Not Applicable
e Couniry e Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
- - - .| Nama . — - . - fm e

MARGEL, JANNA M o
56 SOUTH NINE DR.
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Numbar is Not Acceptable)

City FL I Zip Code

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

Sigrature, typed o printed name of regisiered ngent and title If applicable

{NOTE: fegistered Agent signature required wnen remstating )

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe . Lot
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PSTD 7 Delete THLE [ change [ Addition
HAME MARCEL, JANNA M NAME ‘ o7
STREET ADDRESS | 56 SOUTH NINE DR. STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL. 32082 CITY-5T-21P

TLE [ Delete TME O change ] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 280 CITY-ST-7P

e ] Delete TIME [ change [ Addition
HAME NAME

STREET ADBRESS L I 35 1= s N

gistae T T T T Ciry-s7-2Ip

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 2 Delate TILE ] change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete THILE [Jchange [ Addition ’
NAME NAME o s B -
STREET ADDRESS STREET ADDRESS )

CITY-5T-71p OTY-ST-2P

12. 1 hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 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 efficer. or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or BWock 11if

changed, or on an altachment with an address, with all other lke empowered

SIGNATUR

Jeenng YGRcel "7‘/5?7/(5‘/ 3:7‘3*— 0223

OH PRINTED NAME QF SIGMING QFFICER OF DIRECTQR

Daytime Phane #




