2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
UAL (AR) s§p 08, 2005 8:00 am
V29538 s
DOCUMENT # L ecretary of State
JAMES W MCCAULE'(;A DJ PA 09-08-2005 90064 030 ***550.00
Principal Place of Business Mailing Address
ggENW 13 STREET gngNW 13 STREET JUUUJU S
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 {5/05)
City & Slate City & State 4. FEI Number Applied For
65-0330107 Not Applicable
Zip Country Zip Country i . $8 75 Additional
_ 5. Certificate of Status Desired A Foo Reqmrec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A l - <
MCCAULEY, JAMES W ave> W - M<looley
951 NW 13 STREET #3D StraetAddress P.0. Box Number is Not Acceptable) ]

BOCA RATON FL 33486

City FL Zip Code

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

the obligation&-ef ggistered agent. Wy
é  SIGNATURE \ W

& —Gwr=Tlfe, tWhd or prnisd name of regrstered agan and lils i sppiicable (NOTE Registersd Agant signature \uuec whan remstating ) 7 ¥ DATE
FILE NOW!!! FEE IS $550.00 5.607.193(2)(b), F‘.S., a|-|0WS for the walvé\?i the $40000 9. Election Campaign Financing $5.00 May Bo
) DUE BY Septomber 7, 2005 late fee, By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file s $150.00. [J
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TLE [ change [ Addition
HAME MCCAULEY, JAMES W NAME
STREET ADDRESS | 951 NW 13 ST - STREET ADDRESS
CIfY-ST-71IP BOCA RATCN FL CITY-S1-2IP
TITLE 1 pelate TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CHY-ST-7IP
o Cer L Onaes I ot Clcrange [ adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2IP I CitY-51-27P
TILE [ pelete TILE O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CHY-ST-2IP .
THLE [ Deiete TLE O change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-§7-2IP
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-@P

12. | hereby certify that the information supplied with this filing does not j ption stated in Section 119.07(3)(i), Florida Statutes. | further cettity that the information
indicated on this report or supplemental report is true and € and that my signaturéyshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of Fustes empowered to £xecute this re requir y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with¥gn address, with all o
:
7o es) 39 o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ . BDaie Dayicne Phora ¢

3

2 SIGNATUR




