2005 FOR PROFIT CORPORATION

_ANNUAL RE

PORT (AR)

DOCUMENT # S15984

1. Entity Name

JAMES M. KOSMAS, P.A.

Principal Place ot Business _

111 LIVE OAK STR
ﬁgw SMYRNA BEACH FL 32168

_Mailing Address

111 LIVE QAK STR
P.0.BOX 2193
ll\JIEW SMYRNA BEACH FL. 32170-2193

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

I

I

I

| [

Sulte, Aft. #, elc, 18t MOORE CR2E034 (10/04)
4
Iy & S5k = == Cily & State 4, FEIl Number Applied For
: 59-3043454 Not Applicable
Zi c Zi ¢ i
P ountry P auntry 5. Certificate of Status Desied ~ [] 98-75 Additional

Fee Required

6. Nama z2nd Address of Current Registered Agent

7. Name and Addross of New Registered Agent

KOSMAS, JAMES M.
111 LIVE OAK ST

NEW SMYRNA BEACH FL 32170-2193

Name

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

City

FL { Zip Code

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

the obligations of registered agent.

SIGNATURE e - e - — -
Signature, typed or printad nams of registarad agent and tile il appficeble {NOTE Ragistorad Agant sigralure requirad when rminstaling] OATE
" TR T TR — —
FILE NOW!Y FEE 15 $150.00 . 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 "

Trustfund Contribution. []  Added to Fees

Make Chack Payable to Florida Department of Stats’

10. ) OFFICERS AND DIFECTORS N KT “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i Dp [ Detete Lk [0 Change [ Addition
NAME . | KOSMAS, JAMES M. NAME

SIKEET ADBRESS | 111 LIVE QAK ST SIREE) ADDRESS

CHY-§T.72P NEW SMYRNA BCH FL oty -ST- 7P

VIiE ' - Dloeete  J oo IDOOME 100093 O change [ Addition
NAME WikeE B2/ 05-50062-015 150,00

STREET ADDRESS SIREET ADDAESS

ey §7-ap CITY-ST. 7P

e - T "Ooeete § mue O Change [ Addition
NANE NAME

STRELT ADDRESS STREET ADDRESS

CIvy. 8121 CIrY-51-21P

it - o 0 belete AT [ change ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CilY-S1-2IP CATY- §1- 7P

IMLE B O Celete HLE ) [ change [ Addition
NAME HAME

SIREET ADDRESS STRFTT ADDAESS

CITy- 81-2IP City-s1- AP

UILE T peete 0 nur - [J Change [ Addttion
NAME NAME

STREET ADORESS STRLET ADDRESS

CIY-ST-2P CITY-S1- 217

12, | heraby certiz that the information supplied with this filing does not qualify for the exerption statad in Section 119.07(3)(7, Florida Statutes, | further certify that the information

indicated ont

iz report or supplemental report is ffue 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 the rggelver or tstes empoyered to execute this report as requirad by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or on an atftac dress, Wth all ather like empowered.

SIGNATURE:

Dayrme Fhone ¥




