FILED

. 2004 FOR PROFIT CORPORATION
| ANNUAL REPORT Apr 01, 2004 8:00 am
"DOCUMENT # V19886 ecretary of State

1. Entity Name

_ _ o ofe of¢
PAUL M. DOOLITTLE, P.A. 04-01-2004 20026 010 150.00

Principal Ptace of Business Mailing Address

4811 ATLANTIC BLVD 4811 ATLANTIC BLVD Juaurivv -~
3 3

JACKSONVILLE, FL. 32207 US JACKSONVILLE, FL 32207 US

RORL AN AR AR

03022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AT

59-3116146 Not Applicable
5. Certificate of Status Desired 0 g.?ﬂ'?qmﬂmal

. Name and Address of Current Registerad Agent

OOLITTLE, .
SIS DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH'S SPACE

8. The above named entity submits this staternent 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

Signature, typed or printed name of regimtered agert and iite if applicable, (NOTE: Reginterad Agert sigrature requined when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After ".y 1,%4 F.Ea wl?l be $550.00 Trust Fund Contribution, O Added 10 Feas
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME DOOLITTLE, PAUL M

STREET ADDRESS | 4811 ATLANTIC BLVD #3
CITY-57-ZIP JACKSONVILLE, FIL 32207

TMLE ST

NAME RILEY, HP

STREET ADDRESS | 4811 ATLANTIC BLVD #3
GITY- ST-ZP JACKSONVILLE, FL 32207
TILE
NAME

v DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

12. Fhereby cenilfg that the information supplied with this fifing does not qualify jor 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 cath; that | am an officer o director

of the corporation or the iver or frustaeempowatad to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an alidregs, with Bl other fhg empowered.

SIGNATURE: -’3/50/@‘7 XS 39123

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Pawd M. Deoiitic



