2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2005 8:00 am

DOCUMENT # S79954

1. Entity Name
JOSEPH E. MINICLIER, P.A.

Secretary of State

01-06-2005 90001 011 ***150.00

Principal Place of Business Maifing Address N
1970 MICHIGAN AVE 1970 MICHIGAN AVE 50000197
BUILDING E BUILDING E
COCOA, FL 32922 COCOA, FL 32922
S Ve ARG RO ERARAR A

Suite, Apl. #, etc. Suite, Apt. #, elc, 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3085779 Nel Applicable
Zp Country “p Country 5. Ceriificale of Status Desied [ fg;’esq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - .- - Name
MINICLIER, JOSEPH E '
1970 MICHIGAN AVE Street Address {P.C. Box Number is Not Acceptable)
BUILDING E
COCOA, FL 32822
City FL ' Zip Code

8. The above named entity submiis 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 ohligations of registered agent.

SIGNATURE -
* *Signature, ypog or printod name of regiylorod agent and litle It applicabie. (KOTE: Rogistared Agant !_J.nna(um reguired whan reinstating} DATE
1 .FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, _ . .. . . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
we ' |D [1 Deiete TILE ' o B change [ Addiion
NAME MINICLIER, JOSEPH E NAME . . ) )
STREET ADBRESS | 1970 MICHIGAN AVE sreeraporess |1 970 Michigan Avenue - Building E
CITY-ST-ZiP COCOQA, FL CTY-ST-7IP
TELE O Detete TILE O Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CiTY-81-2IP CITY-ST-ZIP
TITLE 3 Dekete TILE 3 Change  [J Addition
NAME | _ ) . NAME
STREET ADDRESS " STREET ADDRESS -
CITY-51-2IP CITY-ST-ZIP
TMLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIILE [ pelete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-stoe |- o CITy-ST-2p
TLE - oL : N O Delete ) :_IITLE ) e oo . [:l Change . (] Addition
NAME , e o - ; o o NAME ) )
STAEET ADDRESS .. ) A * ) STREET ADORESS. .
| emvest-ze ; Tt emvstene

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i); Fiorida Statutes. kHurlher certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of lhe corporation or the recoiver or trustce empowered 10 execu

empowgred,

this report as required by Chapler 807, Fiorida Statules: and that my name appears in Block 10 or Blogk 11 it

/?g.’ 321/639-0505

changed, or on an attachment with an adidress, wi other li
SIGNATURE: %L 2 D

Date Daylime Prone ®

[T RAND TYPED OR PRINTED NANGGF ercen ORDIREGTOR §
(V4




