2005.FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # 506765

1. Entity Name

LAW OFFICES OF JOHN

J. USKERT, P.A.

Principal Place of Business

315 HARRISON AVE
EQNAMA CITY FL 32401

'Mgling Address

315 HARRISON AVENUE
ESNAMA CITY FL 32401

2. Principal Place of Business __

3. Mailing Address

FILED
Apr 07,2005 08:00 AM
Secretary of State

I

| [

|

l

| |

IR

Suite, Apt ¥, etc. = Suite, Apt. #, etc 1st MOORE CRacoas {100)
e — — [ 55 4. FEI Number Applied For
. 59-3029966 Not Applicable
Zip Ceountry Zip Country 5, Certificate of Status Desired J $8.75 A-dditionaj
Fee Required

il

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

USKERT, JOHN J,

C/0 315 HARRISON AVE
PANAMA CITY FL 32401

Name

Street Address (P O Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuca, typad o prirtad name of w-gislamd agert and tifla i appkgakls

“(NOTE Rogisterad Agant siynature regumer when rénstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payahie to Florida

Department of State

8, Clection Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ Added to Fees

10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD T T 7T Delete ATE [ IG L Y P @ o GDAddﬁm
wi | USKERT, JOHN U e (4707 /05-80025-022 1504

STREET ANDRESS 1 2415 PELICAN BAY COURT STREET ADDRESS

CIFY-ST-2IP PANAMA CITY BEACH FL 32408  _ R owirstae

0t S o CJouete ~ f mme O Change L] Addition
NAME NAME

STREET ADDRESS SHEE] ADUKESS

G- §7-2P LISt 4P

LE - ) 3 Dalete’ e [Jchange ] Addition
NAML NAME

STRFET ABDACSS STREET ADDRESS

Cily.gr-0P CITY-St-2IF

THitE ) o [ petete e [JChange [ Adcilion
NAME NAME

STREET ADDAESS STREET ADDRESS

clIy-51- 2P CrY.S1. 2P

it o B - LT Detets me O Change [ Addition
NAME NAVE

STRFET ADDRESS SIRELT ADDRESS

CITY-ST-21P CITe-ST- 21

Nt T - 7] pelete TLE [ change [ Addition
HAME H NAME

STRELT ADDRFSS STREET ADDRESS

chy- 57-2Ip QITe-5T- 2P

12. | hereby csrtit?; that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is rue and accurate and that my signature shal

i have the same legal effect as if made under oath; that | am an officer gr director

of tha corparation of the receiver or frusiee empowared o executs this report as required by Chapter 607, Florida Stautes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered

Soha 3 UsKeeT _Yftfos (89)734-13¢)

SIGNATURE:

my'l'uma AND TYPED ORZMINT ED NAME OF SIGNING QFFICER GR DIAECTOR

Dayhme Phone ¥




