—s FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT
’ retary of o
DOCUMENT # P99000063322 Secretary of State

1. Enlity Nama

JAMES W. GOLDMAN, P.A.

Pancipal Place of Business Mailing Address
3467 PINE RIDGE RD 3467 PINE RIDGE RD
#102 #102
A
04192004 Na Ohg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AopiedFor
£9-3585405 Not Applicable

! i $8.75 Additicna
5. Certificate of Status Deswred O Fee Required

€. Name and Address of Current Registered Agent

3457 PINE RIDGE RD #102 DO NOT WRITE
MNAPLES, FL 34109 ’ IN THIS SPACE

8. The above named entity submits [his staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE — — S e

Signatura, yped o priatad name of ragistarad agenl and tille I applicatle TNOTE Begistered Agenl ssgritura required whan reinstaling) QATE

FILE NOW!II! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Nay 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fens
10. OFFICERS AND OIRECTORS O
TILe D
NAME GOLDMAN, JAMES W
STREET ADCRESS | 3467 PINE RD #102
Gite.sT-2¢ | NAPLES, FL 34109 UD0O0N1 39745
T S ey sy LT

e H4 25 _14'-8@,1.5'3“@23’ 150, W
NAME " "
STREET ADDRESS
CITY-87-2P
TITLE
HAME

e DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST aF

TITLE

NAME

STREET ADDRESS
GITy-81-2f

12. | hereby cerify that the information supplied with this iiling does nol gualily for the exemption stated in Section 113.07(3)(i). Florida Statutes. i further certify that the information
indicatéd on trus report or supplemental report is true and accurate and that my signature shall have lhe same legal eifect as if made under cath, that | am an officer or diregtor
of lhe corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachmaent with,an address, with gll gther like empowered.

SIGNATURE: < W, Goc,awnJ | f/ ?;l Y 235.992.93(]

~J

IGNING OFFICER OR DIRECTOR Daylime Phona #




